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Officer A rectangular embroidered 
plaque simply says "Nurses touch 

lives with kindness.” One depicts 

two legs crossed and carries the 
W henever a key person in an message. "Lest we forget, the white 
organization departs for any rea- shoe Navy supports the fleet.” 
son. it has a long lasting effect on There are several others that 
every individual in that organiza- chronicle a career that has brought 
uon The personality ot the unit this individual to the very peak of 
changes. That s not to say it her profession, 
changes for the good or bad... it When Carroll was five years 
just changes. old, s he knew that she wanted to be 

a nurse. Her older brothers. Jack 

and Bill, were career Naval offic- 
ers. She was sixteen when Jack got 
married and his new spouse was 
also in the Navy... a navy nurse. 
Her career course was in front of 
her; she would be a nurse just as 
she planned, only she would do it 
in the Navy. So, in January 1963, 
30 years ago. Carroll joined the 
Navy. 

This highly professional Navy 
nurse does not hesitate when ques- 
tioned about her most rewarding 
assignment. 

"Without a doubt, my deploy- 
mem aboard the hospital ship, the 
USNS Mercy during Operation 
Desert Shield and Operation Desert 

Storm.” 

"I came aboard Naval Hospital 
Oakland in June 1990." she re- 
members with a smile, "and I was 
pretty much resigned to the fact 
that I would spend my entire career 
without experiencing sea service. 

In August 1990. we deployed." 

She also remembers fondly her 
tour in Rota. Spain. 

She lists as one of her favorite 
memories, the time she flew from 
Jacksonville. Fla. to Buenos Aires. 
Argentina with her brother, a Navy 
aviator, in 1965. 

"He was flying back and forth 


Retires after 30 years 
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"I came aboard 
Naval Hospital 
Oakland in June 
1 990. ..and I was 
pretty much re- 
signed to the fact 
that I would spend 
my entire career 
without experienc- 
ing sea service, in 
August 1990 , we 
deployed. " 

Captain M. Carroll 

Naval Hospital Oakland is on 
the threshold of losing one of those 
key persons. CAPT Marta K. 
Carroll has been our Director of 
Nursing Services since January. 
1990. At the end of this month, she 
will retire after a career of thirty 
years. 

If you have ever stepped into 
CAPT Carroll's office, her career 
isrepresented by numerous awards, 
posters and plaques. Very promi- 
nent is one. that proclaims Carroll 
as an Honorary Navy Chief Petty 



Captain Maria K. Carroll. 

(Official U S Navy photo) 

trom the states to Buenos Aires.” some care giver thought that land- 
she recalls fondly, "and I had the ing on the deck of a carrier would 
opportunity to accompany him. At be the ultimate in her Navy experi- 
the time, the aircraft was driven by ence but she has no regrets... espe- 
prope er. not jets. The flight took daily given her tour on the Mercy 
five days, ten hours a day. Asolder Since she has reached the pin- 

brothers will do. Jack told me that nacle in Navy nursing, it doesn't 
there were no restroom facilities, play a big part ,n her retirement 
So. torfivedays. I prayed for lunch plans. Activities that previously 
stops and the end of the flight day. were considered hobbies, like plav- 
At the end of the trip, he flippantly mg the piano and belonging to the 
told me that the facilities were in Preservation Society, will come 
the back. Typical big brother stuff.” before nursing. 

At one point, the adventure- She plans to make Newport. RI 


The following letter was re- 
ceived in the Public Affairs Of- 
fice addressed to Naval Hospi- 
tal Oakland. 1 feel that it is 
something that we can share 
and get a general idea of what 
is happening to our 15 staff 
members who have deployed to 
Somalia HM3 Silvey states in 
bis letter that he will write 
again. If he does, it will ap- 
pear in the Red Rover in a fu- 
ture issue (MGM) 

Michael G Meines 
Public Affairs Officer 
Naval Hospital Oakland 
8750 Mountain Blvd 
Oakland. CA 94578-5000 

28 Dec 1992 

Michael, sitting here in my tent, 

I remembered you asking me to 


A * i^iaus io mane Newport, RI 

letter from Somalia 


her retirement home. 

“It'salinostexactly between my 
brother Jack in Andover, Mass., 
and my brother Bill in New York,” 
she explains. "It s a small city with 
big city perks.” 

Although she already owns a 
home in Newport, she is going to 
build her retirement home utilizing 
all of the knowledge she has ac- 
crued by changing residences ev- 
ery three years. 

She says that when you don’t 
plan on being in the same house 
for over three years, you accept 
things that you normally wouldn't. 
So, she is going to design a home 
with her favorite kitchen, her fa- 
vorite living room. etc. 

She was asked what she would 
say if she could gather every per- 
son assigned to Naval Hospital 
Oakland and address them on the 
occasion of her retirement. Her 
reply was decisive and quick, and 
tells a lot about this special woman. 

“Thank you and I love you.” 

While CAPT Carroll was on 
the phone, counseling and cajoling 
a friend. I glanced up and saw a 
plaque on her office wall that sums 
up this article and sends CAPT 
Maria Carroll into the next phase 
of her life: 

Let me dedicate my life today 
to the care of those 
who come my way. 

Let me touch each one 
with healing hand 
and the gentle art 
for which I stand. 

And then tonight 
when day is done, 

O let me rest in peace 
if I helped just one. 


write and relate my experiences. 

Well, first I'll begin with the 
journey. We left March AFB, 
Calif, and flew to JFK in New 
York. We had a two-hour lay- 
over Christmas Eve. They 
closed off a section of the air- 
port and we sat and sat. Then 
we left for Shannon. Ireland 
We arrived at 7:00 a m., their 
rime. Christmas morning. We 
had some fun there, but left af- 
ter one hour. Then to Cairo. 
Egypt. We weren’t allowed to 
depart the craft. We finally got 
to Somalia 26 hours later From 
the plane, the coast looked beau- 
tiful. However, the blue waters 
of the Indian Ocean are shark 
infested. We soon gathered our 
company, got out our gear and 
ammo and got on some 5-tons. 
As we rode through the city, 
some Somalia’s smiled, waived. 


cheered and yelled “Love 
Americans.” Others threw rocks 
and fired guns in the air. It was 
scary. We soon set up out tents 
at the same camp as Alpha Co. 
Soon we will depart for Baidoa. 
An advanced party of Bravo Co. 
has left to secure the area with 
the Marines. 

It is very hot and humid. 
Sand is everywhere We are 
allowed to take showers one day 
a week. We still eat Meals- 
Ready-to-Eat (MRE’s). Twenty 
yards from our tent. Somali's 
often wander around and occa- 
sionally try to challenge the 
Marines guarding the opening. 

A lot of people volunteered 
for this duty. I know when it is 
all over. I'll be glad Icame. But 
it is hard. Some of the Somalis 
are so happy we are here and 1 
feel good. I feel lucky. I know 


back home I have a safe and 
secure home. I can always have 
the little things like food and 
clean water. The things I miss 
most are my bed and a nice 
shower. 

Some Somalis, and I would 
guess the majority, do not approve 
of a centra! government. They are 
mostly nomads. I don't feel a real 
government will ever be success- 
ful here, now or at least the next ten 
years. Well the other O. R techs 
that came, HM3 Mucica, HM3 
Smith and the O. R. Nurse, LT 
Trahan, are fine. Both Smith and 
Mucica are in my company but LT 
Trahan is in Alpha. Well, I will 
write again when we get to Baidoa 

This is really weird, but there is 
not even a TV station in this coun- 
try! This place is a lot different 

than it is shown on TV TV is much 

too kind. 


Sincerely. 

HM3 Tim Silvey 
1st Med BN 
1st FSSG 

Attn: Bravo Co. Det 
UIC 42318 Box 86 
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Oak Knoll Viewpoint 


What's the best thing that happened to you in 1992? 

Official U.S Navy photos by MM2 John Oziki 


CDR Nancy Lindstrom 
Course Director for 
ORT School 


I was promoted to com- 
mander and several of my 
people received high 
awards. 




HM2 (SW) Phil 
Davernheim 
PMT Instructor 




Cheryl A. Bernardo 
Secretary at NSHS 


I moved into my new 
apartment after my old 
one burnt down. 


I was selected NSHS De- 
tachment Sailor of the 
Year. 


HMC (AW) Terry 
Lerma 

X-Ray Instructor NSHS 
Detachment 


HM1 Clarissa 
Martinelli 
PMT Instructor 


I got selected as NSHS De- 
tachment Instructor of the 


After three girls I finally 
had a boy. 



Year. 




From the XO 


In February we will observe 
Black History Month, and this is 
an ideal time to pay tribute to the 
eminent African Americans who 
left an indelible mark on our Ameri- 
can society — statesmen, scientists, 
inventors, educators, physicians, 
poets — whose names are recorded 
in American history, but whose 
ethnic heritage is not always rec- 
ognized. Additionally, when they 
are recognized as African Ameri- 
cans, some of their accomplish- 
ments are not widely known. 

For example, we’ ve al 1 heard of 
Harriet Tubman and read of her 
heroic efforts in behalf of the “Un- 
derground Railroad.” In history 
classes, we've learned that 
Frederick Douglass is probably the 
foremost voice in the abolitionist 
movement. But what do we know 
of Harriet Tubman and Frederick 


Douglass, the woman and the man? 
Do we know that during the Civil 
War, Harriet Tubman served as a 
nurse, soldier, spy and scout yet 
she spent the last years of her li fe in 
poverty or that Frederick Douglass 
assisted President Lincoln in re- 
cruiting the celebrated 54th and 
55th Massachusetts Negro regi- 
ments; that, in 1871, he was ap- 
pointed to the territorial legislature 
of the District of Columbia and 
that, in 1872, he served as one of 
the presidential electors-at-large for 
New York? 

But that was the 19th Century, 
when African Americans were still 
struggling to achieve full equality, 
even though it was guaranteed to 
them under the Constitution of the 
United States. Thanks to Dr. Mar- 
tin Luther King, Jr’s unrelenting 
campaign for freedom for all 




CAPT Noel A. Hyde 

(Official U.S. Navy photo) 


Americans, today, many more 
Black Americans are recognized 
for their accomplishments. We still 
know little of their achievements 
before the Emancipation, but we 
do know, for example, that be- 
tween 1871 and 1900, patents were 
issued to some 230 Black Ameri- 
cans who invented items that are 
now taken for granted in our daily 
lives — such items as the locomo- 


tive smokestack, rotary engine, 
lawnmower and attachments, air 
conditioning unit, photographic 
print wash, two-cycle gasoline en- 
gine, thermostat and temperature 
control system.. .the list goes on. 

During last year's Black His- 
tory Month’s observance at Naval 
Hospital Oakland, our staff learned 
about Mary McLeod Bethune, a 
major Black historical figure in the 
Roosevelt Administration, who left 
a legacy of a lifelong career dedi- 
cated to young African Americans. 
We heard a stirring poem by 
Langston Hughes, a major 20th 
Century American writer, song lyri- 
cist, librettist and newspaper col- 
umnist. We acknowledged the 
achievements of African Ameri- 
can astronauts, U.S. Air Force 
Colonels Gregory. Bluford and 
Bolden. 

I’d like to add my own entries 
to this pantheon and commend two 
American medical figures who 
served their country quietly and 
efficiently. The first is Dr. Ulysses 
Grant Dailey, a surgeon who is 
well known in medical circles for 


his outstanding achievements in 
anatomy and surgery. The other is 
Dr. Charles Drew, a blood plasma 
researcher. Dr. Drew developed 
the preserving technique for blood 
transfusion, and his advanced re- 
search in the field of blood plasma 
helped save thousands of lives dur- 
ing NV or\d 'W ar Y\ . v* to xrppomvev} 
director of the American Red Cross 
blood donor project during the war, 
and later served as chief surgeon of 
Freedmen’s Hospital in Washing- 
ton, D.C. 

There are countless other 
personalities.. .some of whom are. 
right now. making history; Gen- 
eral Colin Powell, our Chairman of 
the Joint Chiefs of Staff; our first 
Black woman senator from Illi- 
nois, The Honorable Carol 
Moseley-Braun; our first Black 
woman U.S. Surgeon General. Dr. 
Joycelyn Elders — all making sig- 
nificant contributions, setting ex- 
amples for all of us. During Febru- 
ary, let us make it a priority to learn 
more about all of these great his- 
torical figures and add our own 
names to such an august list. 
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140 nations observe King holiday 


By Rudi Williams 

American Forces Information 
Service 

Since Martin Luther King Jr. Day 
was first observed on Jan. 20, 1986, 
it has evolved into an international 
observance of his birth in more than 
. 140 countries. t 

In November, Arizonians voted 
* to make their state the 49th to join the 
holiday observance. Legislators in 
New Hampshire, the only holdout, 
created a civil rights day instead of a 
King holiday, said Alan Minton of 
the King Holiday Commission in 
Atlanta. 

The third Monday in January is 
the feder&l holiday observing the slain 
civil rights leader s birth. Bom on 
Jan. 15, 1929, King was assassinated 
at Memphis, Tenn., on April 4, 1968. 

“King Week ‘93” will run Jan. 9 
- 18 in Adanta, King's birthplace. 
Minton said. 1993 is also the 25th 
anniversary of the King Center and 
King’ s Poor People’ s Campaign and 
the 30th anniversary of his Birming- 
ham (Ala.) campaign against dis- 
crimination. “Nov. 2, 1993, will be 
the 10th anniversary of the creation 
of the Mardn Luther King Jr. holiday 
— that’ s the date the president signed 
the bill creating the holiday,” Minton 
noted. 

Events will commemorate the 
30th anniversary of the March on 


Washington and King’s “1 have a 
Dream” speech. 

Each year, the King Center and 
the commission have different holi- 
day themes. This year, the 
commission’s theme is: “Living the 
Dream, Let Freedom Ring: Building 
Bridges of Understanding.” 

The King Center’s theme is: 
“Where Do We Go From Here? 
Nonviolence: Learning It, Living It, 
Teaching It.” 

In explaining the difference, 
Minton said the commission’s focus 
iscompletely different from the King 
Center’s. “The Center is involved in 
nonviolent conflict resolution, 
whereas the commission is more 
about institutionalizing the King holi- 
day,” he said. 

“It shouldn’t be a day where ev- 
erybody stays home from work and 
does nothing,” Minton said. “We’d 
like for it to be a day where people get 
together with family, friends and ac- 
quaintances to do something to bet- 
ter their communities in honor of Dr. 
King.” 

Last year, only 17 percent of em- 
ployers closed their doors and paid 
their employees for the King holi- 
day. according to a Bureau of Na- 
tional Affairs survey. King Day, 
Veterans Day and Columbus Day 
are the holidays most ignored, the 
survey noted. The Fourth of July, 
Christmas and New Year’s are the 
most celebrated holidays. 


“Unfortunately,” Minton contin- 
ued, “the business community 
doesn’t observe the holiday at the 
same rate as government agencies 


The purpose of the birthday ob- 
servance program is to commemo- 
rate the achievements of a great 
American leader and to help create a 


do. But we’re getting a great national commitment to applying his 

teachings of nonviolence in cam- 
paigns against racism, 
violence and poverty 
— economic, spiri- 
tual and moral 
poverty, ac- 
cording to 
King’s 
widow, 
Coretta 



response from our request for the 
corporate world to encourage their 
employees to participate in such 
things as soup kitchens, the plight of 
the homeless, programs dealing with 
racism and other community projects. 
This way, the business can become 
more responsible for the well-being 
of their communities. It also gives 
them a chance to put something back 
into the community.’ 


Scott King. She is founding presi- 
dent and chief executive officer of 
the Martin Luther King Jr. Center for 
Nonviolent Social Change, Inc., in 
Atlanta. 

“Our mission is to educate and 
inspire people, especially young 
people, to embrace Dr. King’s val- 
ues of nonviolence so they will be 
empowered to struggle for eco- 
nomic security and peace with jus- 


tice,” she said. 

Myriad conferences, seminars, 
forums and entertainment programs 
are held in Atlanta each year to 
promote better understanding and 
respect between groups forming 
America’s melting pot of human- 
ity. 

For example. King Week 4 93 
will feature a social responsibility 
seminar, American Indian forum, 
public interest hearings and vari- 
ous tributes and celebrations. Also 
scheduled are a presidential proc- 
lamation ceremony, state of Geor- 
gia tribute to King, a national pa- 
rade, national march of celebra- 
tion, a federal employee tribute in 
Washington, a State Department 
reception honoring King and other 
events. A symposium will bring 
together students, teachers, parents, 
law enforcement officials and com- 
munity leaders to deal with prob- 
lems of violence in the schools, 
neighborhods, homes and commu- 
nity. 

World-class athletes participate 
in a three-day Selma, Ala., to At- 
lanta relay to dramatize the 1965 
protest against voting discrimina- 
tion. Athletes travel the route pro- 
testers took from Selma to the Ala- 
bama state capital at Montgomery. 
From there, they trek to Birming- 
ham and to King’s birthplace in 
Atlanta, where he returned to the 
fight for civil rights for all people. 


"Behold, Freedom" A tribute to Martin Luther King, Jr. 
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by Chaplain 
Xrekelberg 


Anne M. 


The writer of the Book of 
Isaiah in the Old Testament pro- 
claims in chapter 61: “The sov- 
ereign Lord has filled me with 


his spirit. He has chosen me 
and sent me to bring good news 
to the poor, to heal the broken- 
hearted, to announce release to 
the captives and freedom to 


his people and defeat their en- be, a message of freedom — a 
emies” r message which brings hope for 

Throughout history, God has our future as human beings, 
raised up prophets to proclaim We, as humans, value free- 
freedom to oppressed people — dom more than any other qual 


honor to the One who is the 
author of freedom, not to the 
one who proclaims it. 

Dr. King was such a prophet. 
His message was one that 


rr r — r— uwu* ai. ; umci 4 udi- mi message was one tnat 

hose in prison. He has sent me Moses, Elijah, Elisha, John the ity of life because it allows us pierces the hearts of all people 
to proclaim that the time has Rentier Wh ot ic w 1 ,,, ... f f • 







to proclaim that the time has Baptist. What is it that makes 
come when the Lord will save freedom so valued? The voices 

still cry for freedom today. We 
hear them in Bosnia, in China, 
in South Africa, in Haiti, in 
Cambodia. ..and we hear those 
same voices here in America, 
land of the free. It is a global 
litany — a choir of a billion 
voices crying “Freedom! Free- 
dom!” 

Even in our “modern” age, 
God still raises prophets to be 
his voice among the oppressed. 
This week we celebrate one such 
person. Dr. Martin Luther King, 
Jr. His was, and continues to 


Religious Services 

tan Fellowship Wednesday II a.m. 

IgjfVofsbip Sunday t«:3fta.ra. 

endees meet in the Chapel of Hope, third deeJc, Bldg. SW. 
a&m for worship services groups Is available 






to be complete persons. With 
out freedom, we live our lives 
inhibited by poverty, by tyrants, 
by ideologies, by bigotry. 

A message of freedom intro- 


m wccuuui win oring giory 

A celebration of Martin Luther King, Jr.’s 

Ma«i O I HOI » l o.- . v t «. , . 


He reminds us that oppression 
occurs on a global scale because 
it occurs right here in abusive 
households, in impoverished 
neighborhoods, in communities 
duces change into our lives in just like Oakland. His message 
accordance with God’s will and is one that reminds us that we 

as have been given the gift of free- 
dom by God, and therefore it is 
our responsibility to use that 
freedom wisely, to carry it for- 
ward, to assure that all people, 
of all times, have that same free- 
dom which is ours to claim. 

We are the messengers of ffee- 
but to God. A true message of dom. You can’t keep freedom 
freedom will bring glory and down...youcan'tkeepfreedomdown. 


purpose, both internally, 
spiritual change, and externally, 
as social and political change. 

A message of freedom al- 
ways points to God as our ulti- 
mate source of life and breath. 
That which a prophet proclaims 
does not point to him or herself. 


Since Nov. 2, 1983, 
United States has observed 


the States. No more. No less, 
a Let’s remember what he en- 
national holiday to recognize dured to win those rights 
Dr. Martin Luther King, Jr. As when, at the same 
our other holidays, this should time, he was 
be considered a celebration. We preaching peace- 
celebrate the man, his commit- ful solutions. He 
nient, his values that he never was imprisoned, 
compromised, his compassion stabbed and, ulti- 


Let’s remember his purpose. 
He was not seeking public of- 


and his strength 

In these turbulent political 
times, our thoughts are certainly 
with our shipmates who are pro- 
viding humanitarian aid in So- 
malia and those who are patrol- appointed. He 
Jing the seas to insure world was just the 
peace. The legacy of Dr. King 
can be helpful in these troubled 

times. We can reflect on just 

what he accomplished — the beginnings, 
overwhelming odds against his Let’s re- 
fight for our basic freedoms. member his 


mately, assassi 
nated. 

Let’s remem- 
ber that he was 
not elected or 


son of a Bap- 
tist minister 
from humble 


Let’s remember his intelli- 
gence. He was brilliant enough 
to know that his cause was just 
and that it was the only answer 
to a problem that had plagued 
his nation amost 
since its inception. 
Most impor- 
tantly, let’s re- 
member his com- 





Let s remember that what Dr. courage. He never 
King wanted was, ironically, shied away from a 
guaranteed to all of us in the confrontation, yet he never fice, he was not pursuing per- 
<nstitution of the United raised his hand in anger. sonal success. 




pas- 
sion, his 
commitment, 
his vision and his 
dream. 

It would be nice to make his 
dream a reality. However, the 
recent riots in Los Angeles 
scream the fact that we have a 


long way to go. The dream was 
not grandiose. It was extremely 
difficult, yet amazingly simple. 
We can make the dream a real- 
ity. Yes, you and me. We can do 
it by living our lives as Dr. King 
meant us to. 

We can make it a personal goal 
by taking off the blinders, shed- 
ding the ignorance of our forefa- 
thers and using common sense. 
Take a look around you. People are 
people, the only real difference 
being the anatomy between males 
and females. Otherwise, we’re all 
the same, even if our skins are of a 
ditterentcolor. We all require food, 
water and sleep. We also require a 
dash of love, acceptance and com- 
passion. 

Martin Luther King. Jr. is a true 
hero to me. He gave me strength 
during a very troubling time in my 
lite.andlam grateful. Happy birth- 
day, Dr. King, and thank you 
(MGM). 
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Admir al Kelly discusses change 


by J03 Giles Gilbers 
Pacific Fleet Public Affairs 

The Commander in Chief of the 
Pacific Fleet says that the charac- 
ter of the military is changing and 
that the military services will be- 
come more involved in humanitar- 
ian operations like the current one 
in Somalia. 

ADM Robert J. Kelly says the 
one thing we know in this period of 
uncertainty is that the Navy is go- 
ing to change substantially. 

Manage 

In a recent all-hands meeting 
with his staff at his Pearl Harbor, 
Hawaii headquarters, ADM Kelly 
said that the big issue for Navy 
leadership is how to manage that 
change. 

“We’re sitting here in the Pa- 
cific Fleet trying to steer the fleet 
into the future, but we don’t know 
what course to set right now. So 
we’re bounding the potential out- 
comes to make sure we’re posi- 
tioned to land on our feet when the 
dust settles," ADM Kelly stated. 

The four-star admiral, who has 


commanded the fleet for nearly 
two years, told his staff that they 
and other members of the Pacific 
Fleet are all part of managing this 
change which the entire Navy is 
undergoing. 

Citing examples of humanitar- 
ian actions in Bangladesh after a 
deadly typhoon; in the Philippines 
after Mt. Pinatubo; in Guam after a 
series of typhoons; in Hawaii after 
a devastating hurricane and, of 
course, in Somalia now to provide 
food during Operation Provide 
Hope, ADM Kelly said the mili- 
tary is being called upon more and 
more as a humanitarian force. 

“One of the things that’s hap- 
pening to us, whether we realize it 
or not, is suddenly the character of 
the military is changing. And we’re 
going to get involved more and 
more in humanitarian operations. 
That’s a big change,” he said. 

Smaller Navy 

ADM Kelly contended that the 
future Navy will be smaller. “The 
trick," he said, “will be to keep that 
smaller force a prepared capable 
force. ...a force which we can send 
to sea and train and prepare to do 


whatever it is called upon to do.’ 

From the Sea 

“...From the Sea,” a document 
informally known as “the white 
paper." was used by ADM Kelly to 
illustrate how the Navy and Ma- 
rine Corps team is changing its 
direction in accordance with a rap- 
idly changing world. 

“We didn’t feel it was recog- 
nized that the Navy was adjusting 
to the new world order and was 
changing,” said ADM Kelly. 

The answer to that perception, 
ADM Kelly said, was to put to- 
gether a story that discussed where 
the Navy and Marine Corps were 
headed operationally in the future. 

“It was written to represent a 
sea change.” ADM Kelly said. 
“What I mean by that, is a total 
change of direction for the Navy 
and Marine Corps.” 

The strategy outlined in the 
document was developed in re- 
sponse to the challenges of today’s 
world. With the end of the Cold 
War, it shifts the focus from a glo- 
bal threat to a focus on regional 
challenges and opportunities and 
concentrates on warfare near 
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land and maneuver from the 
sea. 

The new direction is struc- 
tured to provide the nation with 
naval expeditionary forces op- 
erating forward from the sea, 
shaped for joint operations and 
tailored for national needs. 

The new strategy is a funda- 
mental shift from open-ocean 
warfighting on the sea toward 
joint operations optimized for 
the littoral regions. Naval 
forces will respond to global 
crises and provide initial capa- 
bility for joint operations in 
conflict. 

Subic Bay 

Another significant change 
ADM Kelly discussed was the 
closing in November of Subic 
Bay and Cubi Point in the Phil- 
ippines. 

ADM Kelly said even 
though the Philippines was a 
key installation for us in the 
Pacific, our withdrawal from 
there does not mean we are re- 
ducing our presence in the 
Western Pacific region. 

“In fact, what this (the with- 
drawal) has done for us is open 
the door for us in other places 
which had not been open to us 
previously" contended the Ad- 
miral. 

ADM Kelly pointed out that 
a flag officer is now assigned 
to Singapore to handle logis-. 
tics for the Seventh Fleet. Some 
ship repair work will be done 
there as well. He also said ships 
are now going into Malaysia 
for repair work and it appears 
Indonesia may open to us. 

“Many of the countries 
which were very comfortable 
with our position in the region 
have now come out and said 
they will give us access. So we 
have been able to increase our 
access toother areas and there- 
fore increase the potential for 
greater influence in the region." 

ADM Kelly gave high praise 
tor the manner in which the 
withdrawal from the Philip- 
pines was executed. 

“The plan was put together 
so well — by a whole bunch of 


smart people who were actually 
able to execute the plan about 
four weeks earlier than we had 
planned," said ADM Kelly. 

“The execution of the with- 
drawal from the Philippines was 
done precisely and everyone who 
was associated with it really de- 
serves a feather in their cap." 

As a result of the withdrawal 
from the Philippines, 58 com- 
mands were decommissioned. 
Over 450 thousand tons or cargo 
were moved and/or redistributed 
throughout the Pacific. 

ADM Kelly was the senior 
U.S. Navy official at the closing 
ceremonies in November. 

Guam 

Many of the people and their 
families who were assigned to 
the Philippines have been trans- 
ferred to Guam. ADM Kelly 
stressed that Guam is a very stra- 
tegic location for the fleet and 
noted that there are some train- 
ing facilities in the area which 
we might be able to use. 

“I think we are in Guam for 
the long term." said ADM Kelly. 
“We’ve put our anchor there and 
we intend to stay." 

ADM Kelly also noted that in 
the past few months, Guam has 
experienced six typhoons with 
three eyes passing right over the 
30 - mile wide island. 

“They're still not 100 per- 
cent back, but 1 can tell you that 
they're doing a marvelous job 
out there," he said. 

ADM Kelly also lauded the 
role Navy personnel played in 
getting the Guam community- 
back on its feet after these dev- 
astating storms. 

“They (the civilian commu- 
nity) would be really hurting 
were it not for the military," he 
added. 

In concluding his remarks. 
ADM Kelly urged his staff to 
remember the business they were 
in — supporting the men and 
women who are running the 
Fleet's operational units. 

“They are the pointed end ot 
the spear and everything we do 
should keep them in mind,” he 
said. 
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Advice on sexual harassment available by phone 


Washington (NNS) — In another 
action to eliminate sexual ha- 
rassment in the Navy and Ma- 
rine Corps, the Department of 
the Navy began operation of a 
toll-free sexual harassment ad- 
vice and counseling telephone 
line Dec. 1 . 1 992. 

The number is 1-800-253- 
0931 for callers in the United 
States. Callers from outside the 
U. S, can phone (DSN) 224- 
2735 or (703) 614-2735 (col- 
lect). 

The telephone lines will be 
staffed from 10 a.m. to 6 p.m. 
(eastern standaVd time) Monday 
- through Friday. An answering 
machine will take messages and 
provide referral numbers after 
hours, on holidays and week- 
ends. 

The new toll-free service is 
designed to offer information 
and advice to anyone who might 
be involved in, or concerned 
about an incident of sexual ha- 
rassment. Assistance is avail- 
able to all Navy personnel. Es- 
tablishment of the phone line is 
based on recommendations from 
the standing committee on mili- 
tary and civilian women in the 


Department of the Navy, which 
developed and evaluated sev- 
eral new initiatives to combat 
sexual harassment. 

“We want our members to 
have the confidence and sup- 
port necessary to address sexual 
harassment at the local level 
when it occurs," said Assistant 
Secretary of the Navy (Man- 
power and Reserve Affairs) 
Barbara Pope. “This line will 
be another avenue for reliable, 
timely and straightforward ad- 
vice.” 

The toll-free service may be 
used by recipients of sexual ha- 
rassment, persons accused of 
sexual harassment, those who 
have witnessed sexual harass- 
ment and those who simply have 
questions about Department of 
the Navy policy on sexual ha- 
rassment. For recipients of 
sexual harassment, the staff of 
the toll-free line will offer sup- 
port that is both physically and 
emotionally removed from the 
local scene. Callers will re- 
ceive advice on their roles and 
responsibilities in resolving 
sensitive or difficult situations, 
as well as information on coun- 


Red Cross continues to 
honor Gulf War veterans 
through Persian Gulf 
Project benefits 


Oakland, CA — The Office of 
(he Station Manager, American 
Red Cross, Naval Hospital, 
Oakland joins the celebration 
of the end of the Persian Gulf 
War by urging Gulf War Na- 
tional Guard and Reserve veter- 
ans to take advantage of the fi- 
nancial benefits available 
through the Persian Gulf Fam- 
ily Support Project. 


" This grant 
confirms the 
unique rela- 
tionship we 
share with the 
Department of 
Defense and 
the trust it has 
in the Ameri- 
can Red 
Cross. " 

Michael 

Guerriere, 
national director 
of the project 

In September. 1991. the Red 
Cross received a grant from the 
Department of Defense as part 
°f the Persian Gulf Conflict 
Supplemental Authorization 
and Personnel Benefits Act ap- 
propriated by Congress. The 
Project offers partial reimburse- 
tncni tor child care expenses 


incurred during the conflict; 
individual, family and budget 
counseling expenses as a result 
of the conflict; and assistance 
for employment skills develop- 
ment. 

“This grant confirms the 
unique relationship we share 
with the Department of Defense 
and the trust it has in the Ameri- 
can Red Cross," said Michael 
Guerriere, national director of 
the project. 

Hostilities in theGulf ended 
on Feb. 27, 1991, but many 
National Guard and Reservists 
returned home to unique prob- 
lems resulting from Operation 
Desert Shield/Storm. “Al- 
though child care reimburse- 
ment accounts for over 85 per- 
cent of our cases, each month 
we see an increase in the num- 
ber of counseling cases," says 
Guerriere, “ and we expect an 
increase in inquiries as atten- 
tion to the anniversary of the 
end of the war brings to the 
surface some of the problems 
many military personnel and 
family members are still deal- 
ing with." 

Red Cross chapters around 
the country have assisted over 
4,480 families for grants total- 
ling over $1,096,700. 

National Guard and Reserve 
Persian Gulf veterans, and their 
families, who need assistance 
should contact Randy E. Ortega, 
NHO Station Manager at (510) 
633-5880. All services pro- 
vided to military personnel are 
strictly confidential. 


The number is 1-800-253-0931 for 
callers in the United States. Call- 
ers from outside the U. S. can 
phone (DSN) 224-2735 or (703) 
614-2735 (collect). 


seling and assistance available 
locally. 

Persons using this telephone 
service will not be required to 
identify themselves by name or 
command if they choose to re- 
main anonymous. Also, calling 
the new toll-free number will 
not, in itself, initiate an investi- 
gation. Complaints of sexual 
harassment normally are re- 
ported through the appropriate 
chain of command. 

If the chain of command is 
“part of the problem", or fails 


to take action on a complaint, 
recipients of sexual harassment 
may use one of several other 
means to report misconduct. 
Two of those alternatives are 
reporting incidents to the Navy 
Inspector General's Fraud, 
Waste and Abuse “Hotline" (1- 
800-522-3451). or filing com- 
plaints under Naval Regulations 
Article 1 150 or Uniform Code 
of Military Justice Article 138. 

“The staff of our new toll- 
free number for advice and 
counseling will be able to dis- 


cuss options,” said CDR 
Michael West, head of the 
Sexual Harassment Branch of 
the Equal Opportunity Division 
of the Bureau of Naval Person- 
nel (BUPERS). “In many cases, 
if not most, sexual harassment 
can be stopped at the local level, 
right in the workplace, without 
the need for formal complaint 
or investigation. Often the first 
step is for the victim to make 
sure the other person knows that 
the jokes or advances are un- 
wanted and objectionable." 

The new toll-free number for 
advice and counseling will be 
publicized throughout the Navy 
in unit Plans or the Day and 
Week, articles, posters and other 
means so that anyone with con- 
cerns or questions about sexual 
harassment can make use of the 
new service. 



MM the baskets filled with dona 




Gary Chapman, (right) and HMCS ; (i5W) • 
0 a * they look over the *1 Christmas baskets pit 

k Knott chief petty officers fo* needy families. (Official U.S. 
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Operation Santa Claus a 
success at Oak Knoll 
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Anatomy of a healthy back 


Washington (NES)...Your back 
is the main support structure of 
your entire body. Along with 
your muscles and joints, it al- 
lows you to move (sit, stand, 
bend, etc.) and to bear weight. 
But the back is also a delicate, 
finely balanced structure that 
can be easily injured if it is not 
cared for properly. Knowing the 
basics of back care can make 
the difference between a healthy 
back and an aching one. 

A healthy back 

The back (spinal column) is 
composed of 24 movable bones 
called vertebrae. Between each 
vertebra is a cushion-like pad 
called a disc that absorbs shock. 
These vertebrae and discs are 
supported by ligaments and 
muscles that keep the back prop- 
erly aligned in three balanced 
curves. When any of these vari- 
ous parts becomes diseased, in- 
jured or deconditioned, back 


problems and pain are almost 
certain to follow. 

A balanced 
back 

A healthy back is a balanced 
back — your cervical (neck), tho- 
racic (chest) and lumbar (lower 
back) curves are all properly 
aligned. You know your back is 
properly aligned when you ears, 
shoulders and hips are "stacked" in 
a straight line. The curves and align- 
ment in a healthy back are pro- 
tected by well-conditioned muscles 
and flexible "elastic” discs. 

An aching 
back 

A number of physical condi- 
tions, such as scoliosis (curvature 
of the spine), arthritis and herni- 
ated ("slipped” or herniated) discs. 


can cause back pain. The majority 
of back pain cases, however, are 
caused by poor posture and weak 
supporting muscles. Improper pos- 
ture places excess stress on the 
spinal column. Over time, poor 
posture can lead to sudden or re- 
current back pain. Weak muscles 
contribute to, and are often respon- 
sible for, poor posture since they 
cannot adequately support the spi- 
nal column. 

Preventive 
back care 

Once you understand how your 
back works, and what can go wrong, 
you’re ready to start taking care of 
your back’s health. By using proper 
posture when you sit, stand, lift, 
recline and move and by exercis- 
ing the muscles that support you 
back, you can prevent the most 
common causes of back pain. The 
result will be freedom from back 
pain and a stronger, healthier back. 


Backpain 


Washington (NES)... Our 
modern lifestyle has many ben- 
efits. but it has brought more 
stress to our daily routines. As a 
result, back problems have be- 
come epidemic in recent times. 

More stress and 
too little 
exercise 

Most of us do not exercise 
on a daily basis, and few of us 
fully relax even when we are 


not on the move. We may be 
sitting at a desk or car, but the 
stress within us keeps our 
muscles in a state of tension. 

When we do exercise, too 
often it is without proper prepa- 
ration. We go out with great 
enthusiasm and often literally 
"break our backs” playing 
weekend athlete or gardener, or 
trying to "keep up” in an exer- 
cise class. We expect a lot from 
our spines without giving them 
the daily attention they need to 
remain strong and flexible. 


Common causes 
of low back pain 

The most common causes of 
low back pain are related to con- 
ditions that we can do some- 
thing about. 

Posture and 
alignment 

We often hold ourselves in 
postures that make movement 
difficult and unnatural and pre- 



Stop smoking classes available 
at NAVHOSP Oakland 


A seminar will be held on 
February 4 for anyone interested 
in “Life Without Tobacco” for 
smoking cessation or chewing 
tobacco cessation. The addicting 
effects of nicotine will be dis- 
cussed in addition to the Naval 
Hospital Oakland nicotine re- 
placement program for the 
transdermal nicotine patch or 
nicotine gum. 

Presenters RN Aggie Free- 
man and LCDR Paul Savage, MC 
will answer attendees questions. 

An active-duty member who 
has participated in the NHO pro- 
gram will be a guest speaker. 
Class is open to all who want 
support to stop smoking. Classes 



are 

free. No con- 
sult is re- quired. A 

commitment to attend six 
two-hour classes in one calendar 
month is necessary. 

Information will be given on 
“Fresh Start Plus” an American Can- 
cer Society Program that is Navy 
specific. These classes are spon- 


sored by the Patient Education and 
Internal Medicine Department and 
the Wellness Department in Pre- 
ventive Medicine/Occupational 
Health Dept. 

ACTIVE DUTY may contact 
HM2 Boholst of the at ext. 3-885 1 
to enroll. A walk-in clinic for ac- 
tive duty in uniform with their medi- 
cal record is held 8 to 9 a.m. in the 
Internal Medicine Dept., Room 
448R, Patient Education, on Tues- 
day and Thursday mornings. 

PHY SICI ANS may refer by con- 
sult to Patient Educator, RN Aggie 
Freeman 9-80 1 -5545 (beeper) or ext. 
3-5375. Her office is Room 448R, 
Fourth Floor, Internal Medicine 
Department. 


Class I - 


Class II - 

Class III - 

Class IV - 
Class V- 
Class VI - 


The Nicotine Patch, The Smokers Triangle 

Health Benefits of Smoking Cessation 

“Why Quit Quiz” RN Freeman, Dr. Paul Savage 

Cold Turkey & Tobacco Free 

Why I Smoke 

The Big Sell/Advertising 

The Tobacco Pandemic - CAPT David Moyer, MC 

Managing Stress Without Nicotine 

Stop Smoking, Stay Trim 

Staying Quit, Handling Relapses 

Graduation 


dispose us to lower back pain. 
Any posture that compromises 
the natural curvature and mus- 
cular balance of the spine places 
strain and tension on the sup- 
porting muscles and ligaments, 
weakening them. Without 
proper support, the joints of the 
vertebrae are forced to carry 
weight they are not meant to 
carry. This leads to premature 
spinal degeneration and pain. 

Overexertion 

We tend to ignore the subtle 
signals our backs give us to ease 
up on our activity or change our 
position. In spite of a twinge 
here or a little spasm there, we 
continue to move furniture 
around or sit at the computer 
for another three hours until we 
strain a muscle or squeeze a 
disc. Then the pain puts us flat 
on our backs. 

Traumatic back 
injuries 

Automobiles, industrial ac- 
cidents and active sports cause 
most traumatic back injuries. 

A bulging or 
herniated disc 

A herniated or protruding 
disc can cause severe back pain. 


but only a small percentage of 
back pain can be attributed to 
this condition. Pain usually ac- 
companies a herniated disc only 
if the escaped disc material is 
bothering a nerve. 

Structural 

abnormalities 

Occasionally low back pain 
is caused by a predisposing con- 
dition such as scoliosis, spinal 
bifida or spondylolisthesis. 
These abnormalities can be di- 
agnosed by X-ray. 

Emotional 
stress and 
muscular 
tension 

Stress causes muscles to con- 
tract. Chronically contracted 
muscles stop the circulation of 
blood and oxygen, resulting in 
pain and atrophy in the muscle 

Whatever the cause, low 
back pain can be debilitating. 
Taking good care of our spines 
and seeking proper treatment 
when pain does occur will keep 
low back pain at bay. 

Courtesy of CNATRA Safety 
Newsletter , Corpus Chris d, Texas . 
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Attention 

CHAMPUS-eligible 

beneficiaries 

On Jan. 18. Ronald Berry 
started treating, on a full time 
basis, all CHAMPUS-eligible 
patients who need physical 
therapy . He specializes in treat- 
ing musculoskeletal disorders, 
acute and chronic pain, 
myofascial pain syndromes, as 
well as neck and back pain. To 
be seen by Berry, a patient needs 
a referral from a military — not 
civilian — doctor or physician 
assistant on Consultation Form 
513.. . 

The patient can, then, make 
an appointment at the front desk 
of Physical Therapy on the 
fourth deck of the. hospital, or 
call (510) 633-5067. Point of 
contact for further information 
is LCDR Robert Sellin at (510) 
633-5071. 

Ombudsman in 
demand 

The command is seeking an 
additional ombudsman. He/she 
must be the spouse of an active- 
duty member. Point of contact 


for more information and/or in- 
terviews is HM2 Christine 
Wurst at (510) 633-5324. 

Qi information 

The Quality Leadership 
Council is seeking input from 
all staff on multidisciplinary 
processes that need improve- 
ment. A multidisciplinary pro- 
cess is a series of steps with 
defined beginning and ending 
points. It involves more than 
one functional area; i.e., divi- 
sion or department. Each area 
acts as either a customer or sup- 
plier in the process, and the abil- 
ity of each area to do their job 
well is dependent upon the in- 
puts from other areas. 

The Opportunity for Im- 
provement Proposal Form 
(QFI) is the vehicle all staff can 
use to submit recommendations. 

Department heads and/or di- 
rectors have the proposal forms 
on hand. Questions may be di- 
rected to the Quality Improve- 
ment coordinator, CDR Marie 
Kelly, at (510) 633-5971, or the 
assistant QI coordinator, PNCM 
Betty McClyman, at extension 
3-6892. 


Diet Comer 


by LT Lea Cadle 


With the holidays over, 
•Ave’re all beginning to think 
about our waistlines once again. 
The following recipe may help 
curb that sweet tooth and cut 
down on calories. It is also 
appropriate for diabetics. (See 
exchange information at end of 
recipe). 

Lemon Strawberry Cake Roll 
Cake: 

5 eggs, separated 

3/4 cup all-purpose flour 

2 tablespoons water 

1 teaspoon baking powder 

2 tablespoons lemon juice 
24 packet Equal Sweetener 
1/2 teaspoon dried lemon peel 

B^at egg yolks, water and 
lemon juice until thick and 
lemon-colored. Gradually beat 
in lemon peel. Fold in flour and 
baking powder. Beat egg whites 
until stiff, but not dry, peaks 
form. Fold into lemon mixture. 
Spread batter onto wax-paper- 
lined 1 lxl5-inch jelly roll pan 
sprayed with non-stick coating. 
Bake in preheated 400F oven 
10 to 12 minutes. Remove from 
pan immediately and place on 
clean kitchen towel that has 


been dusted with 12 packets of 
Equal. Remove wax paper and 
sprinkle remaining 12 packets 
of Equal over cake. Roll up 
jelly roll fashion, starting with 
shorter side. Cool cake, then 
unroll. Prepare fillings and use 
as directed. 

Filling: 

1 packet low-calorie whipped 
topping mix 
1/2 cup skim milk 
4 ounces low-calorie cream 
cheese, softened 
4 packet Equal Sweetener 
1/8 teaspoon nutmeg 
1 cup chopped strawberries 

Prepare whipped topping 
mix according to package di- 
rections, using skim milk in- 
stead of water. Beat topping 
with cream cheese. Equal and 
nutmeg until smooth. Fold in 
strawberries. Spread mixture 
over unrolled cake, leaving 
about one half to one-inch mar- 
gin around edges. Roll up cake 
with filling and refrigerate un- 
til ready to serve. Slice with 
serrated knife. 

Makes one 10-inch roll or 10 
servings. 

Calories per serving: 145. 
Diabetic exchange: 1/2 skim 
milk. 1/2 starch/bread, 1 fat. 


Patient Appointment 
System 

To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 

Speak directly with 
an appointment clerk. 


Scholarship Information 


Navy League announces 
three scholarships 


The Navy League of the 
United States will award three 
scholarships to selected high 
school students to further their 
education. The scholarships in- 
clude: The Renee and Earnest 
G. Campbell Scholarship and 
the Stanley Levinson Scholar- 
ship will be available to stu- 
dents entering their college 
freshman year in the fall of 
1993. 

The Subic Bay-Cubi Point 
Scholarship offers a special op- 
portunity for the sons and 
daughter of personnel perma- 
nently stationed in the Subic 
Bay-Cubi Point area of the Phil- 
ippines from 1980 through 
1992. Awards under this pro- 


gram may be made for post- 
high school education at any 
level. 

To be eligible for the 
Campbell or Levinson scholar- 
ships, the applicant must be a 
citizen of the United States, a 
high school senior under the age 
of 25. The student must be able 
to demonstrate financial need 
and be of good character, well- 
motivated and possess an ex- 
cellent academic record. He or 
she must also demonstrate an 
appreciation of the laws, tradi- 
tions and values of the United 
States. 

Preference will be given to 
applicants who have demon- 
strated an interest in and an in- 


tention to continue their educa- 
tion in mathematics, engineer- 
ing and/or the sciences. Chil- 
dren of current or former (in- 
cluding deceased) members of 
the US. sea services (Navy, 
Marine Corps, Coast Guard and 
U.S. Merchant Marine) will 
also be given preference. 

Application forms and in- 
structions for the three schol- 
arships can be obtained by send- 
ing a self-addressed, stamped, 
business-size (long) envelope 
to: Navy League of the United 
States, ATTN. Scholarship, 
2300 Wilson Boulevard, Ar- 
lington, VA 22201. No tele- 
phone inquiries, please. 


Vice Admiral E. P. Travers 
Scholarship Program 


by J03 Daniel Wurdmann 
Pacific Fleet Public Affairs 
Office Pearl Harbor HI 


The road to college educa- 
tion for children of military 
families is widening. 

The Navy-Marine Corps Re- 
lief Society is offering two new 
ways to send dependent chil- 
dren to college: The Vice Ad- 
miral E. P. Travers Scholarship 
Program and the Interest-Free 
Parent Loan Program. Together 
these two programs helped fund 
college education for 443 de- 
pendent children this year. 

The Scholarship fund pro- 
vides grants of $2,000 per aca- 
demic year, and the Interest- 
Free Parent Loan Program of- 


fers up to $3,000 per academic 
year. The Navy-Marine Corps 
Relief Society is capable of pro- 
viding financial assistance to 
more than 2,000 students. Last 
year, they processed 663 appli- 
cations for the two programs, 
awarding 387 scholarships and 
authorizing 298 loans. 

“Making continuing educa- 
tion available to active-duty 
Navy and Marine Corps depen- 
dent children is an important 
function of the Society,” said 
COL. Ken Robinson, secretary 
and director of Education Pro- 
grams. We’re delighted to be 
able to help the hundreds of stu- 
dents this year, but hope the 
numbers will grow signifi- 
cantly.” 

Students who wish to apply 


for the Vice Admiral E. P. 
Travers Scholarship must meet 
the following criteria: 

Be the dependent son or 
daughter of an active-duty 
member of the United States 
Navy or Marine Corps and pos- 
sess a valid dependents’ Uni- 
form Services Identification 
and Privilege card. 

Be enrolled full-time or ac- 
cepted for full-time enrollment 
at a post-secondary under- 
graduate. technical or voca- 
tional institution accredited by 
the U. S. Department of Educa- 
tion. 

Have a cumulative Grade 
Point Average (GPA) of 2.0 or 
better, as measured on a 4.0 
scale. 

Demonstrate financial need. 


: i 
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Plus and Minus 



by mike meines 


M„ 

need some vigorous exercise to 
get control of my skyrocketing 
cholesterol reading. I tried run- 
ning to the car in the morning 
but that hurt my feet. I tried 
swimming but soon realized that 
people who swim for exercise 
don’t require life jackets and 
are not limited to a dying dog 
paddle. I tried tennis but never 
grasped the point of the game. 
Love this. ..love that. ..45 points 
for this... 15 points for 
that. ..match point.. .break point. 


what’s the point? 

Golf seemed like a great 
sport! You can fit a cooler full 
of beer on the back of that little 
cart and they sell hot dogs after 
every nine holes. Doesn’t get 
any better than that. Neither 
does your cholesterol. 

Finally I settled on bowling. 
There is some running involved 
but not enough to kill you. The 
ball is heavy and requires 
strength. Some degree of accu- 
racy is needed. Concentration 
is a must. So, when my doctor 
asked me if I was exercising, 1 
said, “Sure man. ..a little jog- 
ging, some weight training, 
aerobics and mental exercise as 
well.” 

In order to make sure that I 
exercised on a regular basis, I 
joined a league. To make sure I 
attended on a regular basis, I 
signed Carole up to bowl with 
me. We got paired with another 
couple, Mark and Brenda.. .and 
off we went. What I didn’t re- 
alize is that there are certain 
responsibilities that go with 
bowling in a league. 

The one that I am thinking of 
is the annual fund raiser. Better 
known as BINGO night. I 
hadn’t done BINGO in years. 
The last time I played BINGO, 
the object of the game was to 
get five numbers in a row either 
horizontally, diagonally or ver- 


tically or. in extreme cases, four 
corners. When you accom- 
plished this, you jumped to your 
feet and hollered, “BINGO!” 

Seems like somewhere down 
the line, things got a little out of 
whack. 

“Good evening, ladies and 
gentlemen and welcome to our 
annual fund raiser...” 

“Enough already! Get on 
with it!” 

“Well, O.K., the first game 
is worth $100! To win you need 
one BINGO horizontally with a 
blue marker.. .one BINGO un- 
der the “N” column without us- 
ing the FREE space and two out 
of thr^e four corners but only 
on a number from the “O” col- 
umn. Red markers will deduct 
$ 10 dollars from their winnings 
and anyone using number “3” 
under “B” will be eliminated 
from the door prize drawing. 
Starting with N-44.” 

“Huh? What’d he say?” 

“Hold it down!” 

“G-58” 

“Wait a minute..” 

“1-17” 

“Can I use green...” 

“B-2” 

“What was that N number 
again?” 

“0-72” 

“BINGO!” 

“WHAT??? How can that 
be? For crying out loud.. .what 
the heck...” 

“We have a BINGO. The 
next game is worth $150 and 


Dedicated soccer coach at Naval Hospital Oakland 


By HM2 Duane L. Akers, 
Branch Medical Clinic Alam- 
eda 


HM2 Pablo Lopez, a corps- 
man at Naval Hospital 
Oakland's Biomedical Repair, 
examplifies what dedication and 
sharing in the busy life of a 
sailor is all about. He wanted to 
get his daughter outdoors and 
decided to sign her up with the 
Alameda Naval Air Station 
Youth Soccer Program. As he 
explains, “the next thing I knew, 
I was handed a roster and told to 
go coach.” 

Well, he ended up coaching 
his daugther on the “NAS Un- 
der 8 Coed Hurricanes,’’ and, in 
the process, gained the respect 
and admiration of fellow 
coaches and parents. With ab- 
solutely no experience in coach- 
ing youngsters, he approached 
the task with nothing but high 


spirits and instilled fun 
into the game. 

Along with his 
coaching duties, he 
was also called upon to 
referee the games and 
to shuttle another eight- 



year-old to the game. 

It is this kind of dedica- 
tion to coaching that 
has helped to propel the 
NAS Soccer Club into 
a topnotch organization 
in the Oakland area. 



Central Pacific Sports Conference invitational dart tournament 


This event will be held Sat- 
urday, Feb. 6, 1993 at the Is- 
lander Club, Consolidated 
Mess, Naval Security Group 
Skaggs Island, Sonoma, Calif., 
starling at 9:30 a.m. and will be 
conducted in accordance with 
RSRSO SFRAN INST 1710.1. 

Entries must be forwarded 
no later than Jan. 22, 1993 to 
Jim Gass, C.P.S.C. Athletic Di- 
rector, Code 840, Mare Island 
Naval Shipyard, Vallejo, CA 
94592-5100. Telephone: (707) 
646-9356/Auto von 253-9356. 
An entry fee of $5 per contes- 
tant will be assessed to defray 
tournament expenses. At Naval 
Hospital Oakland, an entry form 
can be obtained from the Mo- 
rale Welfare and Recreation 


Department. Fill out that form, 
attach a check or money order 
made out to MWR Fund. Do not 
send cash. 

The tournament will be a 
team competition with four 
players comprising a team. Two 
alternates are allowed and may 
substitute. Team competition 
will consist of four singles, 50 1 , 
best of two out of three; two 
doubles, 501, best two out of 
three; two Call Shot Cricket 
Doubles, best two out of three; 
one, 801, four person team 
game. Total - nine games. Un- 
limited teams will be allowed. 

Individual points for each 
game of the match will be main- 
tained to determine the tourna- 


ment winner. In the event of 
two teams with identical game 
points, the winner of the head to 
head competition will be de- 
clared the winner. 

Awards will be provided by 
the C.P.S.C. Recreation Office. 
All contestants will receive par- 
ticipation awards. 

Participants must furnish 
their own darts. 

Inquiries regarding the Cen- 
tral Pacific Sports Program may 
be referred to Ron Brown of 
Naval Hospital Oakland’s Mo- 
rale. Welfare and Recreation 
Department. He may be reached 
at (510) 633-6106. 


requires a diagonal BINGO with 
a wild card with an upside down 
“T” utilizing only the “O” col- 
umn unless you can form a cres- 
cent which is worth an addi- 
tional $20. If you can form a 
child flying a kite, it’s worth 
$10 and a hot dog donated by 
Phil’s Chevron. ..left over from 
their company picnic. ..starting 
with 1-16.” 

"What’s a hot dog flying a 
kid worth?” 

“Sshhhhhhhhh!” 

“Where did you say the beer 
stand was?” 

I could see that if I stayed 
and played. I would receive all 


the exercise I needed. I quietly 
snuck out the door and whis- 
pered to Carole. .’’Later. Baby!” 

Personals: 

Paula Barber: Happy Birthday. 
Late but sincere. 

Renee Bishop: Thanks for all 
your help. 

Aggie Freeman: Keep up the 
good work. 

CDR Goff: ‘predate yourcom- 
pany each morning. 

Carole: Get over here — right 
now. 

Mom: Playing BINGO once a 
year does not mean I have a 
gambling problem! 


Central Pacific Sports Conference 
flag football championships 

Results of the seven-man tournament held Nov. 1 4- 15 at Mare Island 
Naval shipyard: 


Mare Island 

21 

NWS Concord 

0 

NAS Moffett Field 

28 

Treasure Island 

6 

NAS Lemoore 

25 

NAVHOSP Oakland 

0 

USS Samuel Gompers 

6 

USCG Air Station 

• 0 

NAS Moffett Field 

23 

Mare Island 

20 

USS Samuel Gompers 

20 

NAS Lemoore 

19 

NWS Concord 

34 

Treasure Island 

24 

NAVHOSP Oakland 

6 

USCG Air Station 

0 

NAS Lemoore 

20 

NWS Concord 

14 

Mare Island 

3 

NAVHOSP Oakland 

0 

USS Samuel Gompers 

22 

NAS Moffett Field 

14 

NAS Lemoore 

14 

Mare Island 

0 

NAS Moffett Field 

14 

NAS Lemoore 

10 

NAS Moffett Field 

13 

USS Samuel Gompers 

6 

NAS Moffett Field 

20 

USS Samuel Gompers 

14 


NAS Moffett Field “Champions” 

USS Samuel Gompers “Runner-Up” 

CPS Invitational wrestling championships 

Tournament held Dec. 5 at Mare Island Naval Shipyard. Winners in 
each weight class are as follows: 


1253 lbs. 

1 . Dustin Waugh, USS Abraham 
Lincoln 

2. David Wood, NAS Lemoore 

136.5 lbs. 

1 .Tasso Politopoulos, USS Pyro 
2. John Schuler, USCG 
Petaluma 

149.5 lbs. 

1 .Jimmy Salyer, NAS Lemoore 
2. Steve Cruz, USS Abraham 
Lincoln 


163 lbs. 

1 . Tom Roberts, NAS Lemoore 

2. Tim Root NAS Alameda 

180.5 lbs. 

1. Jeff Rogers. NAVHOSP Oakland 

2. Michael Benjamin. NAS Lemoore 

198 lbs. 

1. Patrick Murphy, USS Los Ange- 
les (Uncontested) 

220 lbs. . 

1. Robert Daniel, NRD San Fran- 
cisco (Uncontested) 


1993 CPS Conference sports schedule 

Team tournaments 


Basketball (Women) 
Basketball (Men) 


March 19-21 1993 N A VSTA Treasure Island 
March 20-27 1993 Mare Island Naval Shipyard 


Volleyball (Men) 
Volleyball (Women) 


April 3 1993 NAS Moffet Field 

April 10 1993 NWS Concord 


Slow Pitch Softball June 1 9-20 1993 Mare Island Naval Shipyard 

(Women) 

Slow Pitch Softball July 10-1 1 1993 NAS Alameda 

(Men) . „ 


Individual tournaments 


Bowling 

(Men and Women) 
Racquetball (Men’s open) 
Racquetball 

(Men’s senior. Women’s) 
Tennis (Men’s open) 

Tennis 

(Men's senior. Junior Veteran 
Golf (men & women) 


March 22-24 1993 

March 25-28 1993 
March 26-28 1993 

June 14-18 1993 
June 15-18 1993 
& women) 

July 15-18 1993 


NAS Alameda 

Mare Island Naval Shipyard 
NAS Moffett Field 

NAVHOSP Oakland 
NAVHOSP Oakland 

NAS Moffett Field 


Separate recreation bulletins will be available prior to each team/individual sports 
event. 


NIRSA Conference date set 


The 44th Annual National Intramural Recreational Sports Association Natural 
Conference will be held April 2-6 at the Hyatt Regency Downtown in Houston. 
Texas. Many professional seminars and workshops will be presented. Several 
sessions for Navy athletic directors/rccreation coordinators will he presented by the 
Bureau of Personnel. For conference information contact NIRSA headquarter at 
(503) 737-2088. 

Inquiries may be referred to Mr. Ron B rown of Naval Hospital Oakland's Morale 
Welfare and Recreation Department. He can be reached at (510) 633-6106. 
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NHO Sailors of the Year 


Senior 
Sailor of 
the Year 

By J02 Stephen Brown 

Once a year various sea 
and shore commands select 
their Junior and Senior Sail- 
ors of the Year. These top- 
notch-performers go on to 
compete at the next level of 
their commands with the 
hope and honor of eventu- 
ally being named as the 
Navy’s Sailor of the Year. 

Naval Hospital Oakland 
recently selected its Senior 
Sailor of the Year. That top- 
notch-performer is HM1 
George T. Zuckerman. 

“It is a honor, there were 
a lot of good people nomi- 
nated for it," said 
Zjockenoait- “U \s a. very good 

feeling to be Naval Hospital 
Oakland’s Senior Sailor of 
the Year." 

Zuckerman works in the 
Pharmacy Department and 
was recently assigned to the 
Outpatient Section. “I served 
as the leading petty officer 
supervising 16 pharmacy 
technicians and ensuring that 
all medications are properly 
filled for allour outpatients.” 

Before his transfer to the 
Outpatient Section, 
Zuckerman worked in the 
Supply Section of the Phar- 
macy Department. There he 
spent more than 800 off-duty 
hours working to overhaul 
and streamline the Supply 
Section. 

He initiated a computer- 
ized Operating Target 
( OPT AR ) Program, enabling 
the Pharmacy to track all 
expenditures, not-in-stock 
rates, warehouse denials, 
special orders and date of 
order to receipt time in the 
Pharmacy. This was the first 
program of its kind at the 
hospital. 

Under this OPTAR pro- 
gram, the Pharmacy is able 
to track and adjust all 
monthly usage rates from 
historical data, establishing 
lor the first time effective 
stocking levels and requisi- 
tion objectives. 

He implemented comput- 
erized order forms and price 
lists for each section of the 
Pharmacy. 

He has decreased inven- 

Continued on page 5 




HM1 George T. Zuckerman 

Official U S. Navy photo 


HM3 Hattie Tapps 

Official U S. Navy photo 


Khougaz: Civilian of the Quarter 


by mike meines 


Andre Khougaz is very 
proud to be Naval Hospital 
Oakland's Civilian of the 
Quarter. Actually, it was a 
total surpriuse to him when 
he heard of the award. 


Khougaz has a different 
way of looking at his selec- 
tion. “I am aware that the 
selection was based partly 
on my past performance,” 
he says, “but mainly be- 
cause of what is expected of 
me in the future. After all, 
we don' t elect a president on 
what he has done in the past. 



Andre Khougaz 

Official U.S Navy photo 


but on what we feel he can 
do for us in the future.” 

Khougaz is praised by his 
superiors for his cheerful- 
ness, diligence, courtesy, tact 
and compassion as well as 
his positive philosophy and 
attitude. 

Based upon his past 
record, it is easy to see that 
Khougaz has a need to help 
others. He has been, among 
other things, a librarian, a 
counselor for the mentally 
disabled and a financial ad- 
ministrator for the Catholic 
church. Presently, he works 
at Naval Hospital Oakland’s 
Surgery Clinic. 

Khougaz spent the early 
years of his life in Paris, 
France. He graduated from 
the University of Paris with 
a degree in French Litera- 
ture. He had also studied the 
English language, and be- 
cause he admired and was 
attracted to this country, he 
relocated at the age of 20. He 
describes himself as un- 
abashedly pro-American and 
says that his admiration 
grows every day — "that the 
United States is an extraor- 
dinarily successful society.” 
He does admit that he has 
very good friends in France 
and that he tries to get back 
to see them as often as he 
can. 

This gentle, soft-spoken 
man describes his duties in 


the Surgery Clinic as recep- 
tionist, secretary, appoint- 
ment clerk and patient con- 
tact representative. He en- 
joys the abstract aspect of 
his work immensely and says 
that he has two types of cus- 
tomers — inside and out- 
side The outside customer 
is the patient and the inside 
customer is all the hospital’s 
care givers he assists, who 
provide health care to those 
outside customers. 

When he is not at his job, 
he enjoys singing and act- 
ing. and has appeared in sev- 
eral shows in the local com- 
munity and in San Francisco. 

The long-time bachelor 
says that his long-term goal 
is limited by his loyalty to 
the Surgery Clinic. He says 
that he is content in his 
present position and that it is 
fulfilling his self-esteem 
and emotional needs. In that 
vein, he says he has accom- 
plished his short-term goal. 

Khougaz says that being 
named Civilian of the Quar- 
ter has made him very con- 
scious of what his responsi- 
bilities are and what is ex- 
pected of him. He hopes that 
he was selected because of 
constant and consistent ef- 
lorts and, more importantly, 
intends to do his best not to 
disappoint his inside and 
outside customers or Naval 
Hospital Oakland. 


Junior 
Sailor of 
the Year 

By A. Marechal- Workman 


“I just care.” This is 
short and to the point, and 
goes a long way toward ex- 
plaining what Physical 
Therapy Technician HM3 
Hattie Tapps is al I about, and 
why she was selected as Na- 
val Hospital Oakland’s Jun- 
ior Sailor of the Year for 
1992. 

That she does care is evi- 
dent in everything she says 
and does. It is evident from 
her body language, from her 
expressively sensitive face. 
For example, she said she 
hadn’t a clue why she was 
chosen as top sailor beyond 
the fact that she loves the 
patients and the people she 
works with, so she “just as- 
sumed it carries through and 
people see that.” However, 
when she thought the ques- 
tion over, she added she was 
selected because she's a 
product of a “honest, fair and 
just leadership” and the 
people she works for pro- 
vide the type of leadership 
that made her what she is. 

HM3 Tapps doesn't be- 
lieve she could name any 
single one of her accompl ish- 
ments, yet she didn’t hesi- 
tate in letting everyone know 
that “it just feels good when 
you can help a patient get 
back on his, or her. feet.” 

HM3 Tapps hasn’t been 
in the Navy very long. In 
fact Naval Hospital Oakland 
is her first command. “I 
wanted to be in a 
situation.. . you know, when I 
see someone cry. I cry too,” 
the shy, modest and obvi- 
ously compassionate corps- 
man explained. “So I felt 
Continued on page 5 
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Oak Knoll Viewpoint 


What would you like to say to your Valentine? 

Official U S Navy photos by MM2 John Dziki 


HN Jason Rogers, 
Infectious Disease Dept. 




HN Lisa Dolcini, 
Nursing Services 


HA Richard Pederson, 
Patient Administration 


"Mary. ..Overthe distance between Brent. ..no matter how far apart 



LTJG Kimberly Campbell, 
Hand Therapy Clinic 


WOI Mike Kohler, 
7 West 



“Dp irpst Qforpw Ail i ivuuy...wvci uie ui stance ueiween 1 11 i — 

m oiacey...Aii my i° ye to ^ my | ove trave i s t0 you on we might be, my love for you will "Dear Milkshake. ..I hope your “Isure wish you were here— or at 

you on alenune s Day. Valentine’s Day.” remain in my heart always. I love Valentine's Day is the best. I just least in the same country!! See 

you.” jotted this note to say I care and Y° u soon.” 

love you.’ 


From the XO 


A tribute to present and past presidents 


On Feb. 15 we will observe 
Presidents’ Day. Originally, 
this federal holiday was cel- 
ebrated on Feb. 22nd as George 
Washington's birthday. On June 
28, 1968, Public Law 90-363 
rescheduled the holiday to the 
third Monday in February to en- 
compass the commemoration of 
both George Washington's and 
Abraham Lincoln's birthdays. 
Eventually the federal holiday 
came to be known simply as 
“Presidents' Day.'' 

This year, observance of 
Presidents' Day comes in the 
wake of the smooth and peace- 
ful transition to the new admin- 
istration of William Jefferson 
Clinton. 

As we are painfully aware 
from current events in Bosnia, 
in many countries, change over 
from one administration to an- 
other is often marked with in- 
surrections and bloody coups. 
But in ademocracy such asours, 
the transfer of power between 
presidents is peaceful, orga- 
nized and civilized. 

This peaceful political pro- 



CAPT Noel Hyde 

Official U S Navy photo 


cess wasn’t achieved overnight, 
however, and we owe a great 
debt to our founding fathers who 
created and signed the United 
States Constitution and to those 
who followed and worked to 
preserve the letter and spirit of 
the Constitution by adding 
amendments to the Bill of 
Rights. ..Thomas Jefferson, John 
Adams. ..They might be startled 
by some of the issues that are 
brought up today, but they 


would be happy to see that, in 
the final analysis, throughout 
the centuries, the Constitution 
has always prevailed. 

One of the key factors in pre- 
serving our peaceful political 
process is freedom of the press, 
guaranteed by the First Amend- 
ment. Our free press allows us 
to keep abreast of political de- 
velopments and permits us to 
form opinions regarding the 
quality of the representation we 
are receiving from our elected 
representatives. On the other 
hand, the press is also subject to 
political manipulation, and it is 
important that we do not be- 
lieve everything we read in the 
newspapers or watch on televi- 
sion. It is imperative that we 
analyze issues from different 
angles and base our opinions on 
multiple sources. 

On this Presidents' Day 
1993, let us pay tribute to our 
present and past commanders 
in chief, not only George Wash- 
ington and Abraham Lincoln, 
but all those who, throughout 
the centuries, have contributed 


to making our nation strong, just 
and free — Thomas Jefferson, 
Andrew Jackson, Theodore and 
Franklin Roosevelt. Harry Truman, 
John Fitzerald Kennedy, to name a 


I am relatively new to Naval 
Hospital Oakland. I came aboard in 
August of last year. I worked with 
the Army for twenty years before 
accepting this assignment. It is a 
little different but not all that much. 
Our mission is pretty much explained 
in our name: Naval Hospital Oak- 
land. 

NAVAL 

This facility is funded, staffed 
and managed by the U.S. Navy. The 
beneficiaries of this facility are ac- 
tive-duty military and their families 
as well as retirees and their families. 

HOSPITAL 

This medical center provides 
health care to our eligible beneficia- 
ries. The health care team of Naval 
Hospital Oakland is made up of Navy 
personnel, civilian personnel andcon- 
tract personnel. We supply the full 
range of medical care from open 
heart surgery to treatment for the flu. 
The management of this facility con- 
stantly tries to keep up with the al- 
ways changing equipment in an ef- 
fort to fulfill our mission. An impor- 
tant thing to remember is that we 
perform our wartime mission on a 
daily basis. We don't have to have 
exercises to test our readiness. We 
test it every day on real, live patients. 
Our mission is humanitarian and re- 
quires very special people to carry it 
out. Luckily, it seems as though we 
have those people. I witnessed our 
commanding officer visit a fellow 
flag officer patient in the Intensive 
Care Unit who just happened to be a 
former football coach with the Army 
football team. The admiral was very 
gentle and compassionate and I 
watched as the general ' s eyes danced 
as he vainly struggled to respond. I 
also witnessed one of our very junior 
hospitalmen as he helped a patient in 


few. Let us pay tribute to all of 
them and, in their memory, renew 
our promise of “eternal vigilance” 
to ourselves, our children and our 
children's children. 


the Pharmacy. He was just walking 
by and noticed a woman struggling 
to get to her feet. He gently placed 
his hand on her arm and told her that 
he would get her prescription for her 
From the top to the bottom... very 
special people indeed! 

OAKLAND 

Our geographic location. It is 
also the area where we get our civil- 
ians. The Navy needs us civilians to 
provide consistency and continuity. 
We assist the Navy in carrying out its 
mission. The Navy, in turn, provides 
us with a good salary and a sense of 
being part of the Navy team. I would 
be surprised to hear of any civilian 
employee not perking up at the men- 
tion of the Navy in any conversation 
or news broadcast The Navy is a 
proud organization and so are its 
civilian employees. 

Based upon conversations with 
our patient contact representatives, it 
appears that our beneficiaries, for the 
most part, are pleased with the health 
care being provided at Naval Hospi- 
tal Oakland. 

When an agency employs more 
than 2,(XX) people, there is always 
going to be problems. It is my belief 
however, that Naval Hospital Oak- 
land has a solid,military and civilian 
team. Perhaps there are times when 
we lose sight of the big picture and 
don't realize what this organization 
is all about. 

Since my arrival, I have witnessed 
dedicated empathetic, compassionate 
professionalsprovidingthe finesthealth 
care available to their patients. From 
the housekeeper to the surgeon. >Xe 
should be proud of what's going on 
here. We should be proud of who we 
are and what we represent. 

We are NAVAL HOSPITAL 
OAKLAND, (mgm) 
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nAPT Marcia Sherrard 

Meet Oak Knoll's new DNS 



CAPT Marcia Sherrard 

Official U S Navy photo 


CAPT Sherrard reserves a 
large share of her praise for 
those who are considered as 
the “backbone of quality 
health care in the Navy,” the 
hospital corpsman. 


By A. Marechal- Workman 


c 

^^-*^APT Marcia Sherrard, 
NC, USN. comes to Naval Hos- 
pital Oakland with a wealth of 
experience garnered from pre- 
vious tours at prestigious mili- 
tary installations. This includes 
NAVHOSP Oakland, by the 
way It was her first duty sta- 
tion after she was recalled to 
active duty in 1976, after five 
years in the Reserves. 

"...in the 
Nurse Corps, 
you have an 
opportunity 
to be what- 
ever you want 

to be..." 

CAPT M. Sherrard 


“It teels good to be back 
she said “I have fond memo- 
ries. I enjoyed the Bay Area; 1 
enjoyed my duties as a charge 
nurse. But the good thing is. it’s 
been I I years and I don’t bring 
back preconceived ideas. I’ve 
had enough other experiences 
in the meantime.” 

CAPT Sherrard was inspired 
to join the Navy in 1968 after 
meeting a Navy nurse at one of 
her mother’s teachers conven- 
tions. “There was a Navy nurse 
at the recruiting booth.” the 
native of Woodbridge, N.J.. 
reminisced. “After meeting her 
and talking to her, I decided to 
apply to the Nurse Corps Can- 
didate Program 

When asked what her great- 
est challenge would be as the 
command's top Navy nurse, 
CAPT Sherrard didn't hesitate 
for a second. “Following Maria 
Carroll,” she stressed, using her 
hands to reinforce her statement. 
“She'sdone so much, and I want 
to make sure that we continue 
to build on that sense of profes- 
sionalism and pride the nurses 
and hospital corpsmen have 
about themselves here.” 

CAPT Maria K. Carroll’s. 
NC. USN (Ret.) administration 


may be a tough act to follow 
but. based upon her past record, 
it is obvious that the new DNS 
has a lot to offer. She was as- 
signed to Camp Pendleton after 
she left NAVHOSP Oakland; 
then to the Health Science Edu- 
cation Training Command 
(HSEC) in Bethesda. Md , 
where she “was in charge of the 
operational medicine training 
programs.” Finally, she served 
as asssistant director of nursing 
at Naval Hospital San Diego 
before returning to Oakland in 
December for a turnover period 
with CAPT Carroll. 

One of the most important 
item on the new DNS’s agenda 
is the all-consuming issue of 
the changing environment in the 
health care system as a whole, 
military and civilian. This 
means that the nurses at the na- 
val hospital will need to be ac- 
tively involved with other mem- 
bers of the health care team to 
evaluate patient care issues and 
develop methods to improve 
services. 

CAPT Sherrard is most and 
foremost a nurse. A Navy nurse 
to be sure, but she has nothing 
but praise for the nursing pro- 
fession as a whole, military and 
civilian. Contract and Civil Ser- 
vice. “We’ve hired contract 
nurses to provide patient care, 
and they've done nothing but 
help us get better at what we 
do.” the Nurse Corps captain 
said with conviction. “Most 
have a high level and wide range 
of clinical experience, and they 
help our young graduate nurses 
to be better just by working side 
by side with them.” 

She also gave the highest 
praise to the Civil Service 
nurses, emphasizing “they are 
the stable factor in all our mili- 
tary hospitals.” In fact, she said 
it was a NAVHOSP Oakland 
Civil Service nurse who’d “been 
here for years” who taught her 
how to be an Emergency Room 
nurse during her first tour at the 
command. “I think they’re an 
asset to a military hospital be- 
cause the stability they provide 
as long standing employees is 
the touch they will always bring 
to patient care. Like the con- 
tract nurses, they have the same 


kind of enthusiasm for the job 
as our Navy nurses.” 

However, CAPT Sherrard re- 
serves a large share of her praise 
for those who are considered as 
the “backbone of quality health 
care in the Navy.” the hospital 
corpsman. 

It's also great to be a Navy 
nurse, CAPT Sherrard added, 
because “in the Nurse Corps, 
you have an opportunity to be 
whatever you want to be,” an 
opportunity not afforded civil- 
ian counterparts. As examples, 
the captain listed a wide variety 
of clinical practice assignments, 
staff positions in the Bureau of 
Medicine and Surgery or De- 


partment of Defense, assign- 
ments with the Fleet Marine 
Force or selection as executive 
officer or commanding officer 
of a health care facility 

CAPT Sherrard's career is 
living proof of her faith in the 
Navy Nurse Corps. In 1991, she 
was selected through the screen- 
ing process for a possible fu- 
ture assignment as an executive 
officer. 

From a charge nurse sta- 
tioned at NAVHOSP Oakland, 
she returns 1 1 years later as its 
director of nursing services. 
There's no greater testimony 
that a Navy nurse can indeed be 
“whatever he/she wants to be.” 



This poem framed on the wall of CAPT Sherrard’s office 
speaks a thousand words about her work philosophy. 


Civilian personnel grievance procedures 


Naval Hospital Oakland is a 
tederaJ installation, and like all 
all other federal activities, it 
has three avenues of redress for 
its civilian employees. To ad- 
dress any matter of concern over 
which the commanding officer 
or activity head has control, an 
employee has the right to uti- 
lize the administrative griev- 
ance or negotiated grievance 
procedures. These two proce- 
dures are available through 
NAVHOSP Oakland's Human 
Resources Office’s (HRO) site 
manager. Barbara Moore, lo- 
cated in Building 131 

When the grievance involves 
prohibited discrimination, it 
,s addressed through the Equal 
Lmpioyment Opportunity 
' ELO) complaint procedure, as 


directed by the U.S. Congress, 
the EEO Commission and the 
Office of Personnel Manage- 
ment. At NAVHOSP Oakland, 
the EEO office is located on the 
third deck of the main hospital. 
Rooms 3-16-6 and 3-40-5. 

How does one determine 
which of the three avenues he 
or she should utilize? First and 
foremost is the determination 
by the employee: “What hap- 
pened to me?” then: “Why did 
this happen to me?” and. finally, 
“What do I want to do about the 
situation? 

II prohibited discrimina- 
tion is suspected, one must first 
understand what is prohibited 
by law. Allegations must be 
based on sex (gender), age 
(over 40), race, color, national 


origin, non-disqualifying 
physical or mental handicap- 
ping conditions, religion or 
reprisal. 

If the complaint bn't based 
upon one of above nine catego- 
ries. then the matter should be 
resolved via the administrative 
grievance or negotiated griev- 
ance procedure. 

One of the most misunder- 
stood notions about these av- 
enues of redress is the belief 
that EEO counselors represent 
the employee. Many times em- 
ployees complain that they visit 
the EEO Office or speak to EEO 
counselors, stating “they didn't 
do anything for me ” The truth 
of the matter is that EEO offi- 
cials. including EEO counsel- 
ors. are not employee or man- 


agement representatives Th 
are tasked by the federal go 
ernment to process complair 
brought to their attention by 
complaining party and to ma 
age the complaints fairly ai 
with neutrality. In addition, t 
burden of proving discrimin 
tion and the burden of esta 
lishing wrong-doing is the i 
sponsibility of the complai 
ing party and his/her desi 
nated representative. 

To file an allegation of di 
crimination, an employee h 
45 calendar days from the da 
that an offense occurred, or fro 
the date of an official personn 
action, to contact an activi 
EEO counselor. A complai 
may be filed only with an a 
tivity EEO counselor The EL 


explained 

counselor has 30 calendar days 
to process the employee's com- 
plaint. They can be contacted 
by calling the EEO Office at 
(510) 633-5166-67. 

Point of contact for administra- 
tive or negotiated grievances is 
Nathaniel Kimbrough of HRO. lo- 
cated in Building 131. He can be 
reached by calling (510)633-6373. 
A civilian employee who has a 
question about grievance proce- 
dures or a problem with manage- 
mem that is not covered by EEO 
should call him for further infor- 
mation and/or advice 

Meanwhile, watch for the next 
issue ofThe Red Rover. It will give 
a more comprehensive overview 
of the systems available to federal 
employees tor administrative com- 
plaints. (AMW) 
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Observance of Black History Month 



February is designated Na- 
tional Black History Month to 
honor and recognize the many 
contributions African Ameri- 
cans have made to the United 
States throughout our history. 
It is also a time to remember the 
sacrifices our fellow country- 
men and women within the De- 
partmentof the Navy, both mili- 
tary and civilian, have made and 
the leadership they have pro- 
vided. 

Our theme for 1993 is "Afri- 
can American Scholars: Lead- 
ers, Activists and Writers." 

By personal courage, honor 
and commitment, African 
Americans have overcome op- 
pression and racial injustice to 
lead inspiring lives. Born into 
slavery in 1753, Phillis Wheatly 
was the first Black woman to 


publish a book in America . 
Booker T. Washington ascended 
from his birth as a slave and life 
as a coal miner to become a 
teacher to a nation. The grand- 
son of a slave, Martin Luther 
King, Jr., dedicated himself to 
the elimination of racial hatred 
and gave his life in the pursuit 
of that dream. 

America has never wanted 
for African Americans who 
would willingly lay down their 
lives to defend freedom. The 
first American casualty of the 
Revolutionalry War, Crispus 
Attucks, died while leading a 
protest against the injustices of 
British Colonial Rule. An es- 
caped slave, he rests today in an 
integrated grave with four other 
patriots in the Boston Com- 
mons. 


Crispus Attucks 


African Americans have 
served with courage and dis- 
tinction in the Navy and Marine 
Corps; seventy-five have earned 
the Medal of Honor. USS 
Rodney M. Davis (FFG 60) was 
named for a Black Marine Corps 
sergeant who was awarded the 
Medal of Honor posthumously 
for extraordinary heroism at 
Quang Nam Province, Republic 
of Vietnam. Three other war- 
ships, USS Harmon (DD 678), 
USS Miller (FF 109 1 ) and USS 
Jesse L. Brown (FF 1089), were 
named in honor of African 

NHO will 
observe 
Black 
History 
Month Feb. 


On Feb. 24, Naval Hospital 
Oakland will observe Black 
History Month with a program 
of dance, singing and poetry 
reading, starting at 11 a.m. in 
the Clinical Assembly Room. 

In line with this years’s 
theme honoring African Ameri- 
can scholars, keynote speaker. 
Dr. Raye Richardson, owner of 
Marcus Bookstore, will share 
with the audience her experi- 
ence of meeting the prominent 
Black writers who come to her 
bookstores in Oakland and San 
Francisco. 

Other highlights of the pro- 
gram will include Naval Hos- 
pital Oakland Choir led by 
Earline Oliver, of Administra- 
tive Support Department, a 
litany in honorof Chief Justice 
Thurgood Marshall. 

Invocation will be by Rev- 
erend Hawkins Dethel of Mis- 
sionary Baptist Church and re- 
servist at Naval Hospital Oak- 
land. 

HM2 KymYvette Jackson, 


Wisdom, insight and devotion to the cause 
of freedom characterized this patriot's efforts. A 
self educated man, Attucks not only learned to read and write 
but studied the fundamental principles that underline differ- 
ent forms of government. 

Killed at the Boston Massacre in 1770, he was the first 
American to die in a pre-Revolutionary War skirmish. He was 
buried with honor. 


Crispus Attucks 
( 1723 - 1770 ) 


American sailors who, with 
courage and valor, sacrificed 
their lives in the line of duty. 

Preeminent past leaders of 
the Navy-Marine Corps team in- 
clude Lieutenant General Frank 
E. Peterson, the first Black gen- 
eral in the Marine Corps, and 
Vice Admiral Samuel L. 
Gravely, the first Black admiral 
in the Navy. Distinguished na- 
val leaders today include Vice 
Admiral Joseph P. Reason, 
Commander Naval Surface 
Warfare Atlantic; Rear Admi- 
ral Walter J. Davis, Jr. of Space 


and Naval Warfare System 
Command; Brigadier General 
George H. Walls,* commanding 
general 2nd FFSG and Rear 
Admiral Mack C. Gaston. Com- 
mander Naval Training Center 
Great Lakes. 

By their personal example 
and dedication, African Ameri- 
can leaders, activists and writ- 
ers will continue to inspire and 
lead our nation into the 2 1st 
Century 

S/ADM Frank B. Kelso, II 
Acting Secretary of the Navy 


The National Naval Officers 
Association 
Bay Area Chapter 

Cordially invites you to the 

Annual Black History Month 
Breakfast 

Scholarship Fund Raiser 

featuring 

Janice Huff, KRON TV (Channel 4) 

Bill Clevland & The Creative Set Band 

Sunday, Feb. 28 

Naval Station Treasure Island 
Nimitz Conference Center 
Treasure Island 

Donations: S15 per person 
Breakfast served at 10 a.m. 

Military: Dress Blue or equivalent 
Civilian: Informal 

For further information call: LCDR M. Edwards; 3-5110, 
(729-3843 beeper); LT Pamela Burns, 3-5117; 

Lt Pamela Trahan, 3-5119. 


will serve as master of cer- 
emony. HM2 Jackson is a tech- 
nician in the Preventive Medi- 
cine Department. 


Luncheon in the main dining 
room will follow, with a menu 
featuring African American cu- 
linary delights. 



Black History 
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When you’re dragging your 
feet, kick up your heels 


WASHINGTON (NES) ...Our 
forebears used to come home at 
the end of the workday ex- 
hausted from hard physical la- 
bor. Now, because our lifestyles 
have changed, we tend to come 
home mentally drained as a re- 
sult of working sedentary jobs 
in stressful environments. 

Another result of sedentary 
lifestyles is a tendency to be 
'overweight which can lead to 
problems like adult-onset dia- 
betes, hypertension, coronary 
heart disease and an unhealthy 
spine. For every 10 pounds of 
stomach weight, there is 100 
pounds of pressure added to the 
spinal column — the result of the 
extra weight pulling the spinal 
column forward. 

To make matters worse, your 


oxygen -to -blood ratio (the 
amount of oxygen your blood 
delivers to muscles and tissues) 
naturally decreases after age 25, 
causing loss of energy and vi- 
tality. No wonder your feet are 
dragging. 

There is one solution for all 
these problems. Exercise! Ex- 
ercise boosts your blood supply 
of oxygen and gives your 
muscles a breath ot tresh air. 
Exercise in conjunction with a 
reduction in calories can take 
that extra weight off. Exercise 
even protects your bones by 
causing them to retain calcium 
and by strengthening the 
muscles around them. 

More good news: You can 
gain as much muscle strength at 
age 90 as you can at age 30. 


Moreover exercise boosts self 
esteem and confidence. 

Consult your physician for a 
prudent plan of exercise (and a 
diet plan if you need it). Then 
make exercise a high priority in 
your daily schedule. You may 
even be able to incorporate ex- 
ercise into your existing rou- 
tine by walking to work, taking 
the stairs instead of the elevator 
and riding your bike to the gro- 
cery store. You'll be surprised 
how expending energy for 30 
minutes three to five days a 
weekean boost yourenergy lev- 
els 24 hours a day. seven days a 
week; and you will be adding to 
the quality of your life. 

Courtesy of the Seahee Center 
Courier , Navy' Construction Bat- 
talion Command , Gulfport, Miss. 


The mechanics of lifting 
can make your job easier 


WASHINGTON (NES).. .Back 
injuries are the most common 
type of industrial accident. 
That's because no matter what 
our jobs, we are constantly us- 
ing our backs — to support our 
bodies, to bend. sit. twist, stand 
and even to lie down. All of 
these activities put stress on our 
backs, but lifting is the one that 
puts our backs at greatest risk. 

When you lift, it's important 
to keep your back in balance 
and the weight close to your 
base of support, which is your 
legs. If you bend at the waist 
and extend your upper body to 
lift an object, you upset your 
back’s alignment and your own 
center of balance. You force 
your spine to support the weight 
of your body as well as the 
weight of the object you're lift- 
ing. (At arm's length, an object 


translates to ten times its actual 
weight for the spine to support.) 

Use good lifting techniques 
to achieve balance: Bend at the 
knees and hug the object close 
to you as you lift. This keeps 
your back in alignment, keeps 
the weight close to your own 
base of support and allows the 
stronger muscles in your thighs 
to do the actual lifting. 

It is equally important to 
remember not to twist while lift- 
ing. Straighten up first — using 
the thigh muscles — and then 
turn one foot at a time, so that 
your legs turn your body around. 

No amount of brawn can sub- 
stitute for good judgement. 
Look at the load to be lifted. 
Are you sure you can lift it 
alone? Is there equipment you 
can use to lift it or a dolly to 
transport it? Even if the actual 


weight doesn’t prohibit your 
lifting the item, is the load awk- 
ward or unwieldy? If the weight 
is spread out, it is impossible to 
keep the load close to your own 
base of support, and back in- 
jury can result. 

You have a responsibility to 
your supervisor, your shipmates 
and yourself to use resources 
wisely. This means taking care 
of your own health by working 
smart as well as working hard. 
So size up the load to be lifted 
and use equipment or find a 
shipmate to help — it might take 
a few extra minutes, but that’s 
nothing compared to the weeks 
it could take you to heal if you 
injure yourself. 

(Courtesy of the Safety and 
Health Branch, Nava / Surface 
Warfare Center , Wallops Is- 
land, Va.) 


Continued from page one 

Senior Sailor of the Year 


tory on-hand in the Pharmacy 
by$700,000 in the last fiscal year 
through aggressive stock ipanage- 
ment. wall-to-wall inventories, in- 
depth quality control and stock ro- 
tation. - 

He has obtained, free-of-charge 
to Naval Hospital Oakland, phar- 
maceuticals in excess of one mil- 
lion dollars in the last fiscal year 
through consistent communication 
with other facilities offering excess 
medications. 

As the departmental training 
petty officer and instructor for ad- 
vancement classes, he developed a 
computerized advancement study 
guide and test that has enabled the 
Pharmacy Department to have the 
highest rate, 35 percent, at the hos- 
pital. 

Additionally, he is a member of 
the First Class Petty Officer Asso- 
ciation, Command Retention Team, 
Command Entertainment Commit- 
tee. and was the Chairman of the 
1992 Hospital Corps Birthday Ball 
Committee. 

Zuckerman’s personal accom- 


plishments certainly are the posi- 
tive factor in the arduous selection 
process for Senior Sailor of the 
Year. 

But Zuckerman gives credit to 
the people in the Pharmacy De- 
partment for his success. “I would 
not beabletoaccomplishthatmuch 
if it were not for the support of the 
junior and senior people in the 
Pharmacy," he said modestly. 

His accomplishments are not 
just in the Pharmacy Department. 
He recently obtained his Masters 
Degree in Public Administration 
from JFK University in Orinda, 
Calif., during off-duty time. 

His immediate goal is to make 
chief and then maybe become a 
limited duty officer. 

He likes to spend his spare time 
with his wife, Judith, and their one 
and a half-year-old son, Edward, 
in San Leandro, Calif. 

Zuckerman has been in the Navy 
close to 10 years. He joined the 
Navy for excitement and the vari- 
ous duty stations that are available. 
I le began his career at Great Lakes 


where he attended Basic Training 
and Hospitalman “A" School and 
then to Pharmacy Technician “C" 
School at Portsmouth, Va. 

His past duty assignment in- 
clude Naval Hospital Oakland 
( 1 983), USS Midway (CV-4 1 ) and 
Branch Medical Clinic, Port 
Hueneme, Calif. 

Zuckerman has been awarded 
the Sea Service Ribbon, National 
Defense Medal, Armed Forces Ex- 
peditionary Medal, Good Conduct 
Medal with one bronze star. Meri- 
torious Unit Commendation with 
one bronze star. Battle E, Navy 
Achievement Medal, and is autho- 
rized to wear the Enlisted Aviation 
Warfare Specialist pin. 

HMC Marty Manalastas, 
leading chief petty officer of 
the Pharmacy Department, de- 
scribes Zuckerman this way, 
"He is one of the hardest 
worker’s I’ve ever met. I do not 
have to worry about something 
not getting done because I know, 
with Zuckerman on the job, ev- 
erything is smooth sailing." 


vmsED our 


You need to 
EXERCISE 



DoD lifts blood 
deferral for Desert 
Storm vets 


Washington (NNS) — Effective 
Jan. 1, Department of Defense has 
lifted the ban on blood donations 
from military personnel who served 
in the Persian Gulf area. 

The ban was ordered in No- 
vember 1991 to reduce the risk 
of transmission of 
leishmaniasis, a parasitic in- 
fection caused by the bite of a 
sandfly. 

During the 14 month deferral 
period, no scientific evidence was 
found to conclude that the 
viscerotropic, or internal, form of 
the infection posed a threat to the 
blood supply. 


Twenty-eight cases of the in- 
fection were confirmed in U.S. 
personnel who served in opera- 
tions Desert Shield/Storm. Out of 
those cases, 1 1 the internal form of 
the infection and the other 17 had 
the cutaneous or skin disorder va- 
riety. There have been no cases 
where the infection has been trans- 
mitted throughout he blood sup- 
ply. 

Dod will continue to screen 
personnel interested in donating 
blood and blood already donated 
by military personnel for the infec- 
tion. (Story by Navy Medical 
News Service) 


Continued from page one 

Junior Sailor of the Year 


medicine best fit my personality.” 
HM3 Tapps’ caring carries over 
every phase of her life. She has 
been happily married for 14 years 
and has four children — her 16- 
year old nephew, Chadric Jones, 
13-year old Rochelle, 12-year old 
RoShawn and I 1-year old 
ReSheka. 

On the question of leadership: 
‘I think a leader demonstrates by 
showing — not telling — people 
what to do." she explained, adding 
that her ideal is the kind of leader- 
ship she sees displayed at the Physi- 
cal Therapy Clinic. “They made 
me what 1 am.” she stressed. “This 
is my first exposure to patient care.” 


she said about the clinic and its 
staff, “They taught me everything 
I know. My skills, my bedside 
manners.. .I’ve learned them all 
from the exceptional staff in Physi- 
cal Therapy. 

On the personal side, she’s hard 
at work getting a bachelor's degree 
because she'd like to apply for 
medical school at the Uniformed 
Services University of Health Sci- 
ences (USUHS) in Bethesda. Md.. 
in order to accomplish her long- 
term goal of retiring from the mili- 
tary as a Medical Corps Officer. 

Bravo Zulu HM3Tapps. you're 
on your way. Good luck and best 
wishes for a star spangled career. 
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Media relations guidance 


cently, the nation’s media has Focused on the Navy for 
*al reasons*|Locally, the Public Affairs Office has been 
led for permission to come on board NAVl|OSP 
and’s compound to speak to sailors about the news itei 
i these Incidents do not have a direct impact upon this 
nand dr Its personnel, these requests have been denied 
r re tenacious reporters then resort to approaching s. 








Chaplain Corner 


By LT Francis E. Walsh, CHC 


I had read about the beauty 
of Lake Merritt before I came to 
the area. I resolved that I would 
take time one day to locate it off 
busy Insterstate 580 on which 1 
travel every day. One day I ex- 
iled off 580, not to look for the 
lake, but to take care of some 
business in downtown Oakland. 
What a surprise I experienced 
when there before me, almost 
alongside Highway 580, was 
beautiful Lake Merritt. I had 
been passing by the lake every- 
day for the seven months I had 
been at the hospital without ever 
seeing it. 1 was too busy to take 
time to exit off the highway for 
even just a few minutes to find 
the lake. The demands of driv- 
ing attentively did not permit 
me to glance in the direction of 
the lake to see it from the high- 
way. 

On that day when I saw the 




Religious Services 


Mon-Fri 
Sunday f§f 

Christian Fellowship Wednesday 
Christian Communion Friday 
Protestant Worship Sunday 


Noon 
8:30 a.m.‘N<>on 
ilkjtti 
I t a m. 

10:30 a.m. 


All services meet »n the Chapel of Hope, third deck, Bldg. 500. 
Information fer worship services for all faith groups is available 
at (510) 633*5561 .All services meet in the Chapel of Hope, third 
deck. Bldg. 500. Information for worship services for all faith 
groups is available at (510) 633-5561. 

■.•.•.■•••'.vXv'.y. v.'-.’-v.vXv.v.x.y .v.x.v. -y 


lake for the first time, as I sat in 
my car parked by the lake, I 
reflected on the similarity of 
my experience to life, especially 
in regard to our relationship 
with God. St. Paul beautifully 
reminds us that, in God, we live 
and move and have our being. 
Yet how aware of God we? So 
often we do not take the time to 
be aware of his presense. The 
immediately visible and tan- 
gible occupy our attention. The 


visible and tangible, however, 
are not all that exists. Even 
though I did not see Lake Merritt 
for months, it existed nonethe- 
less. 

One might ask what differ- 
ence does this make? The busy 
very practical person involved 
with what is judged as impor- 
tant to life may conclude that 
never to have seen Lake Merritt 
really is of no consequence. 
That person may believe the 


same concerning giving time 
and attention to God. It is very 
difficult to prove to someone 
the importance of the invisible 
and tangible without his or her 
personal experience of them. 
For me, Oakland was a nonde- 
script city until 1 saw it in the 
perspective of Lake Merritt. As 
I sat in my car, beside the lake, 
an otherwise typical nondescript 
urban scene beyond the lake was 
transformed into something 
beautiful and memorable. 

Just as my lack of awareness 
of Lake Merritt for so many 
months, despite its reality and 
its proximity to my daily rou- 
tine, parallels the lack of aware- 
ness of God's omnipresence, so 
the very positive experience of 
the discovery and observation 
of Lake Merritt could be re- 
garded as an image of what hap- 
pens when one gives attention 
and time to the Presence of God. 
The experience of life as sad, 
ugly or just simply boring and 
routine can be transformed into 


something beautiful and mean- 
ingful when the presence of God 
is seen in the midst of it. There 
is nothing which equals God's 
presence. To neglect the pres- 
ence of God is, as it were, to 
condemn oneself to the tension 
and boredom of perpetual travel 
on Interstate 580. It was neces- 
sary to take the time to exit off 
the highway to discover Lake 
Merritt and to sit attentively to 
experience the transforming ef- 
fect of its beauty. Similarly, it 
is necessary to take time and to 
give attention to the presence 
of God to experience the trans- 
forming effect of that presence. 
We have a Lake Merrit, as it 
were, in the middle of our busy 
hospital. It is our .Chapel of 
Hope, especially when the vari- 
ous religious services are con- 
ducted there. The upcoming sea- 
son of Lent would be a very 
good time to experience this 
truth. 

I invite all of you to share 
the experience with us. 


Vehicle Processing Center information 


By Norm Medland, 

Deputy Public Affairs Officer 
Military Traffic Management 
Command, Western Area Oak- 
land Army Base 


Military service members and 
DoD civilians assigned in central 
Western states, such as Texas, 
Colorado and Oklahoma, when 
shipping a privately-owned vehicle 
(POV) overseas from the nearest 
Vehicle Processing Center ( VPC). 
won’t need to travel to New Or- 
leans for drop off of their POV. 
Others shipping from overseas can 
designate the Dallas VPC for POV 


pickup if it's more convenient. 

The VPC-Dallas opened Feb. 
1st near Dallas-Fort Worth Inter- 
national Airport. Operating hours 
are 8 a.m. -4:30 p.m., Monday-Fri- 
day, except federal holidays. No 
emergency after hours service is 
offered. Telephone number is (2 14) 
436-6474, FAX, (214) 436-8662. 
There is no overnight lodging at 
VPC-Dallas, but there are several 
motels close by. 

The VPC is located at 617 East 
Main Street, Lewisville. Taxi ser- 
vice is available between DFW 
International Airport and the VPC- 
Dallas. Government transporta- 
tion is not authorized, nor avail- 
able, for the purpose of picking up 


or turning in a POV. 

When going from the airport, 
take Highway 121 approximately 
10 miles North, exiting at Main 
Street. The VPC is located less 
than one mile farther, on the right 
hand side of Main Street, adjacent 
to Railroad Street. When coming 
from other directions to the VPC. 
use the Highway 121 North exit 
from Interstate 35E. 

Contractor-owned-and-oper- 
ated, the VPC-Dallas is monitored 
by the Military Traffic Manage- 
ment Command’s 1312th Medium 
Port Command, Compton, Calif. 
Formerly, this was called Southern 
California Outport. 

The office building is large 


enough to house administrative 
offices of the contractor’s staff, 
two full-time government employ- 
ees, plus enough space for cus- 
tomer amenities, a ch ild' s play area, 
diaper changing room and a cus- 
tomer lounge. 

Information about service sta- 
tions, catalytic converter removal/ 
refit facilities, car washes, hotels. 


restaurants, auto warranty repair 
location and towing services are 
available at the Dallas VPC. 

Other Vehicle Processing Cen- 
ters are at Long Beach and 
Compton. Calif, (both in the Los- 
Angeles area). New Orleans, La„ 
Cape Canaveral , FI . . N onh Charles- 
ton. S.C., Norfolk, Va.. Bayonne. 
N.J. and Baltimore. Md. 


Veterans may get 


speedier service 


American Forces Information Ser- 
vice — Service and Department of 
Veterans Affairs' officials hope an 
Army test will speed veterans' eli- 
gibility for VA benefits and ser- 
vices. 


Formerly, 
medical files 
were kept with 
personnel 
records, and 
made several 
stops before 
reaching VA, 
taking an aver- 
age of 65 days. 


The test program speeds up 
transfers of active-duty retirees' 
and separatees' medical and den- 
tal records to VA. 

On Oct. 6. the Army began send- 
ing soldiers' health records directly 
to VA within five working days of 
their release from active duty. 
Formerly, medical files were kept 
with personnel records, and made 
several stops before reaching VA, 
taking an average of 65 days. 

An Army manpower official 


said if the test program works 
well — if it speeds veterans' ben- 
efit processing without reducing 
readiness — the other services will 
begin phasing in the new proce- 
dure. The Navy is slated to be next 
in line after the six-month Army 
test period. He said more than 
5,000 soldiers' records have al- 
ready be^n sent on the new sched- 
ule. 

In other news affecting veter- 
ans, President George Bush signed 
the Veterans Health Care Act of 
1992 into law Nov. 4. 

One provision establishes a VA 
health registry for Persian Gulf War 
veterans. Any Gulf veteran re- 
questing a complete physical ex- 
amination from VA can get one. 
The results will enable V A to learn 
more about potential health prob- 
lems resulting from the Kuwait oil 
well fires. 

Another provision authorizes 
VA to provide counseling to 
women who are sexually assaulted 
or harassed during their military 
service. Still another authorizes 
VA to help states construct nursing 
homes and retirement residences 
for veterans. 

The legislation also gives a break 
to disabled veterans' family mem- 
bers: It extends a respite program* 
under w hich disabled veterans living 
at home are hospitalized for short 
periods to give their caregivers a rest 


The presence of God 
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Sealant is the definitive 
answer to tooth decay 


Navy Family Service 
Center Alameda offers a 
variety of classes 


By LT Tim Ngo, DC, USNR 

Despite recent advances in pro- 
fessional dental care, dental dis- 
ease remains a chronic problem 
throughout mucb of the world. In 
the United States alone. 98 percent 
of the population is still suscep- 
tible to some form of dental dis- 
ease. 

Studies show that by the time 
the average child enters school, 
around age 6, ihree.surfaces of pri- 
mary teeth are already decayed or 
filled. Researchers have long 
known that plaque — the sticky, 
colorless deposit of bacteria that 
constantly forms on the teeth — is 
the main culprit in the decay pro- 
cess. But they've also learned that 
removing plaque through brush- 


ing. flossing and regular profes- 
sional cleaning may not be suffi- 
cient to prevent dental caries. 

Fluoride use has prevented the 
severe, widespread development of 
caries that once was common- 
place; however, fluoride is not 100 
percent effective. It is least effec- 
tive on the back teeth. The problem 

A sealant is a 
plastic material 
that acts as a 
barrier to protect 
the decay-prone 
area of the back 
teeth from bacte- 
ria and their 
harmful acids. 


Food Management 
Department 
changes name 


By LT Teresa Priboth, 

Head, Nutrition Services 
Department 

The Nutrition Services De- 
partment i* * the new name of the 

Food Management Department. 
This name was selected because 
it indicates the breadth of ser- 
vices offered by the department, 
from dining room service to 
patient care services. In addi- 
tion to the new name, the de- 
partment is currently offering 
the following new services for 
its dining room and patient meal 
services: 

* Fresh bakery products are 
cookesevery week night includ- 
ing such favorites as dinner 
rolls, cinnamon rolls, cakes, 
pies, cookies, biscuits and 
French bread. Muffins are com- 
ing soon. 

* Healthy alternatives are be- 
ing added to the menu, includ- 
ing scrambled eggs and omelets 
with half the fat and choles- 
terol. baked potato bar. break- 
fast yogurt and low-calorie 
salad dressing. 

* A quick Lunch Bar is avail- 
able to expand self-serve lunch 


choices , including potato bar, 
soup tureen and tuna or turkey 
salad, in addition to the ever- 
popular salad bar. 

♦ Look for special nutrition ac- 
tivities in March celebrating 
National Nutrition Month. Your 
ideas for information desired or 
special events should be di- 
rected to LTJG Barbara Ragan 
at (510) 633-5432. 

* A Food Service Advisory 
Board, comprised of 12 active- 
duty enlisted members charged 
with providing recommenda- 
tions to the Nutrition Services 
Department, has been estab- 
lished. Suggestions for enhanc- 
ing the meal service can be made 
to this group by contacting its 
chairman, HMC Renato 
Ramirez, of the Health Promo- 
tion Department, at (510) 633- 
8852. 

We hope to improve services 
while working within the cur- 
rent financial and manpower 
restraints. Your assistance 
would be appreciated. Sugges- 
tions can be made directly to 
the Nutrition Services Depart- 
ment through our satisfaction 
survey or by talking with me or 
with MSCS Rogel Pascua. 


is that the back teeth's chewing 
surfacescontain tiny grooves called 
pits and fissures. These natural 
depressions often trap harmful bac- 
teria that even a toothbrush bristle 
cannot reach. To combat the prob- 
lem. a preventive material called 
pit and fissure sealant has been 
developed to protect these cavity- 
proned surfaces. Pit and fissure 
sealant was first used 1 5 years ago, 
and today many dentists routinely 
use sealant on children’s teeth. 

The American Dental Associa- 
tion (ADA) has recognized the im- 
portance of sealant, and recom- 
mends it for all children. To-date. 
58 percent of dentists are known to 
use sealant, and this percentage is 
expected to rise as the public be- 
comes better acquainted with this 
important and relatively new pre- 
ventive technique. 

What is sealant and how does it 
work? A sealant is a plastic mate- 
rial that acts as a barrier to protect 
the decay-prone area of the back 
teeth from bacteria and their harm- 
ful acids. The greatest advantage 
of sealants is their non-invasive 
property when applied directly onto 
the tooth surface. It elimintes the 
need of having a dentist drill the 
tooth structure. 

Children are the best candidates 
for sealant, especially for their 
newly erupted permanent teeth. 
Sealant can provide underlying 
tooth surfaces with complete pro- 
tection from decay for several 
years; however, they should be 
checked regularly to determine if 
the sealant is needed. 

Sealant plays an important role 
in preventing tooth decay. Clearly 
fluoride keeps caries at a 
contollable level, but the additional 
sealant application could end prob- 
lems of tooth decay. 


Childcare seminars 

Family Service Center, 
Branch Medical, Navy Marine 
Corps Relief Society. 
NAVCARE and Naval Hospital 
Oakland have joined talents to 
present ‘The Child You Save May 
Be Your Own” which will cover 
child safety and emergency care 
on Wednesday, Feb. 17. 1993 
6:30-8:30 p.m. at the Family Ser- 
vice Center. On Wednesday, Feb. 
24. 1993 “Mumps, Bumps and 
Lumps” which will cover caring 
for a sick child and when to seek 
medical assistance will be pre- 
sented. These entertaining and 
informative seminars are free of 
charge. Vouchers to cover child 
care costs will be given to those 
registering in advance. For both 
seminars, refreshments are being 
provided by the Carl Vinson 
Officer’s Wives’ Club. Call FSC 
at 263-3 1 46 to let us know you' re 
coming or if you are interested in 
future planning. 

Car buying 

Stop! Look! Listen! Think! 
before buying thatcar... ’’Car Buy- 


ing Strategies” is a class you 
won't want to miss if you are 
considering buying a new or used 
car in the near future. Acquire 
the knowledge necessary to make 
an informed car buying decision. 
Call early to register. Thursday, 
Feb. 18, 6:30-8:30 p.m. 

Home buying 

Tips and traps of home buy- 
ing. This seminar will answer 
many of your questions. There 
will be a real estate specialist to 
discuss the Tips and save you 
from the traps of home buying. 
Thursday, Feb. 18, 6: 30-9:30 p.m. 

Recovery group for 
men 

A confidential group for men 
who were abused as children is 
being developed. It is open to 
adult men who want to overcome 
their experiences (i. e. psycho- 
logical, verbal, physical or 
sexual.) For further information 
and to register for the group, 
please call Jon Seirup or Jerry 
Soli at (510) 263-3141. 


Oak Knoll Briefs 

Oak Knoll’s cancer training program certified by ACSC 

NHO Teaching Hospital Cancer Training Program has been ap- 
proved by the American College of Surgeons’ Commission . The hospi tal ' s 
T umor Registry received a three-year Approval Certificate for the period 
1992-95. 

LVN Board Requirements 

Did you know that the requirements for challenging the boards only 
requires one year of PATIENT CONT ACT. Patientcontact includes any 
clinic in which you have any type of patient care, including pre-screening 
(i.e. checking-in patients for appointments), vital signs etc. Call for your 
package today, all you have to loose is $20.00 an hour and a great feeling 
of accomplishment. Point of contact for further information is HM3 
Rebekah Simmers. LVN at 633-4937 or page her at 8 10-7357. 


Stop smoking classes available 
at NAVHOSP Oakland 





The March stop smoking semi- 
nars will be held on the 3, 10, 17, 
24 and 3 1, for anyone interested in 
“Life WithoutTobacco” for smok- 
ing cessation or chewing tobacco 
cessation. The addicting effects of 
nicotine will be discussed in addi- 
tion to the Naval Hospital Oakland 
nicotine replacement program for 
the transdermal nicotine patch or 
nicotine gum. 

Presenters RN Aggie Freeman 
and LCDR Paul Savage, MC, will 
answer attendees questions. 

An active-duty member who has 
participated in the NHO program 
will be a guest speaker. Gass is 
open to all who want support to 
stop smoking. Gasses are free. 



is re- 
commit- 
six two-hour 


N o 
consult 
quired. A 
ment to attend 
classes in one calendar month is nec- 
essary. 

Information will be given on 
“Fresh Start Plus” an American Can- 
cer Society Program that is Navy 
specific. These classes are spon- 


sored by the Patient Education and 
Internal Medicine Department and 
the Wellness Department in Preven- 
tive Medicine/Occupational Health 
Dept. 

ACTIVE DUTY may contact 
HM2 Boholstof the atext. 3-885 1 to 
enroll. A walk-in clinic for active 
duty in uniform with their medical 
record is held 8 to 9 a.m. in the 
Internal Medicine Dept., Room 
448R, Patient Education, on Tues- 
day and Thursday mornings. 

PHY SICI ANS may refer by con- 
sult to Patient Educator, RN Aggie 
Freeman 9-80 1 -5545 (beeper) orext. 
3-5375. Her office is Room 448R, 
Fourth Floor, Internal Medicine De- 
partment. 




Class I • 

Class II • 

Class III - 

Class IV - 
Class V - 
Class VI - 


The Nicotine Patch, The Smokers Triangle 
Health Benefits of Smoking Cessation 

“Why Quit Quiz” RN Freeman, Dr. Paul Savage 

Cold Turkey & Tobacco Free 

Why I Smoke 

The Big Sell/Advertising 

The Tobacco Pandemic - CAPT David Moyer, MC 

Managing Stress Without Nicotine 

Stop Smoking, Stay Trim 

Staying Quit, Handling Relapses 

Graduation 
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Plus and Minus 



by mike meines 


D 

^Lecently, I had the op- 
portunity to attend a conference 
in San Antonio. Texas. I really 
don't mind these 

conferences. ..my only problem 
is that they will not allow me to 
take a cab or a train. The gov- 
ernment insists that I fly. 1 am 
used to doing the impossible; 
however, flying isn't something 


that I can do on my own. That 
leaves one alternative. An air- 
plane. A 980-ton steel contrap- 
tion that will soar above the 
clouds carrying myself and as 
many poor schmucks as they 
can cram into those tiny seats. 
Back when I was young and 
foolish (last Tuesday), when 1 
thought of Hying, I had visions 
of smooth, graceful, lightweight 
birds. 

It seems that every time I 
take a trip, the news is full of 
tragic events in the sky. Near 
misses. Little planes hitting big 
planes. Engines falling off. 
Radar malfunctioning at major 
airports. The weather. 

Whenever I mention my ap- 
prehension. I get the same re- 
sponses from my friends... 

“Flying is safer than walk- 
ing across the street.” 

“You have a better chance of 
getting mugged than dying in a 
plane crash.” 

What are they saying? If I 
had a choice of how 1 would 
depart this earth, I really don't 
think it would be to hurl myself 
at 450 miles an hour against a 
mountain. Getting hit by a car 


or being mugged wouldn’t be 
real high on the list 
either., however, if 1 was forced 
to choose, those two options 
would be higher on the list than 
the first. 

Of course, when you have 
this fear of airplanes and Hy- 
ing. you are sensitive to every- 
thing. 

I was Hying to San Antonio 
by way of Salt Lake City. 

When I arrived at the San 
Francisco Airport, the little TV 
monitors told me that my Hight 
to Salt Lake City was delayed, 
so I went to see the clerk at the 
counter. 

“What's with the delay?” 

“Well sir, it's the weather in 
Salt Lake City. It should blow 
over in about two hours.” 

“Who told you that?” 

“The Weather Service.” 

“Right.” (These are the same 
guys who required me to shovel 
six inches of ‘partly cloudy’ off 
my driveway when 1 lived in 
Seattle) 

After the delay, we finally 
got underway for Salt Lake City 
and it's a relatively smooth 
Hight. The weather miracu- 


lously is clear and the landing 
is gentle. (Yea Weather Ser- 
vice!) However, because of the 
delay, my connection is sched- 
uled to leave in approximately 
30 seconds. 

1 do my best impression of 
O. J. Simpson through the air- 
port and come Hying up to the 
gate... 

I get on the plane and try to 
catch my breath. ..so far. so 
good. We actually get off the 
ground and are winging dur 
merry way to San Antonio. 

About twenty-five minutes 
prior to touchdown, the sky 
lights up really, really 
bright. ..right outside my win- 
dow!! 

The plane starts lurching and 
bouncing. ..causing the mystery 
meat surprise and the bottle of 
beer on my tray to rise up in the 
air and make a two point land- 
ing on my lap. 

Boing. 

“The Captain has turned on 
the ‘fasten your seat belt' sign 
Please fasten your belts and re- 
main in your seats.” 

Boing. 

“This is your Captain speak- 


ing We are experiencing some 
minor turbulence. San Antonio 
is in the middle of a thunder- 
storm and the tower has di verted 
us to Houston...however...due 
to a shortage of fuel, we will 
have to attempt the landing. 
Please refer to the emergency 
cards located in the seat back 
pocket in front of you...” 

I couldn’t find the card but I 
did manage to locate one of 
those useless pillows that they 
provide and I ate it. 

The Captain did a remark- 
able job in landing the death 
machine but two days later. 1 
had to Hy back. 

Later. Baby! 

PERSONALS: 

Chris : Look up the B word 
again. 

LT Gregerson: 1 will pur- 
chase the ferry tickets so we 
can attend the parade. 

AA Cameron: Welcome 
aboard. It will be a wild ride. 

CAPT Pollack: Where are 
you? 

HMCS(SW/A W) Chapman: 
Ready? Let's get 
started. ..whatta you say? 

Mom: This IS a real job! 


News from Tickets and Tours 


Wild Card half off 
winter discounts 

Visit Marine World Africa 
USA this winter through March 
28, 1993, and save half off gen- 
eral admission prices with your 
Wild Card! Just present your 
card at the time of ticket pur- 
chase. 

Adults: Regularly $21.95; 
with Wild card $10.95 or an 
$ 1 1 .00 saving! 

Children (4- 1 2) $ 1 5.95 regu- 
larly, with Wild Card $7.95 or 
an $8.00 savings! Tots 3 and 
under: Free. Your Wild 
Card also saves $2.00 off The 


Winchester Mystery House es- 
tate tour in San Jose. 

Tickets & Tours has Wild 
Cards available. In order to re- 
ceive half-off- price, tickets 
must be purchased at Marine 
World. Stop by Tickets & Tours, 
Bldg. 38, 2nd deck, for further 
information. 

Disneyland 

The original - where the 
magic began. And where it 
keeps on growing! The park has 
welcomed over 300 million 
guests from all over the world 
to experience the excitement 
and wonder of Disneyland. 


1 992-93 

basketball takes off 


By AA Kevin Cameron 


The six-team intramural 
league is winding down to 
“crunch” time. With only four 
weeks remaining, teams are bat- 
tling for the top spots going into 
the playoffs. The standings as 
of Feb. 5th, are: 


With six games remaining, 
the MWR “Slashers” are the 
team to beat. But the Lab, BEQ 
and Pharmacy teams aren’t con- 
ceding anything. 

Games are held in the Gym 


on Tuesday and Wednesday 
nights, with games starting at 
6:30 and 7:30 p.m. and admis- 
sion is free. The top four teams 
at the end of regular season 
will advance to the playoff 
rounds beginning March 3, with 
times to be announced. 

The team taking top honors 
will also represent Naval Hos- 


pital Oakland in the 1993 Cen- 
tral Pacific Sports Conference 
Championships to be held at 
Mare Island Naval Shipyard, 
March 20 through 27. 


Team 

Wins 

Losses 

Percent 

MWR “Slashers” 

11 

2 

.846 

Lab 

10 

4 

.714 

BEQ 

9 

5 

.643 

Pharmacy 

9 

6 

.600 

Neuro Psych. 

2 

12 

.143 

Phys. “Terrorists” 

1 

13 

.071 


Featured at Disneyland are 
more than 55 marvelous attrac- 
tions, including the wildest, 
most thrilling mountain range 
around. The Matterhorn Bob- 
sleds, Space Mountain, Big 
Thunder Mountain Railroad and 
Splash Mountain are only a few 
of the exciting adventures in 


store. 

But that's not all !! for the 
First time in 20 years, a land is 
being added to Disneyland. 

“Mickey's Toon Town." the 
permanent home of Mickey 
Mouse and all of his friends, 
will make his debut in 1993. 
Covering nearly three acres. 


Mickey's Toon Town" gives 
cartoon lovers a chance to visit 
their favorite Disney Charac- 
ters at home. 

Passports for Disney - 
Adults: /-day $24.50: 2-day 
$43.85; Child, 1 -day $19.65; 2- 
day $35.20 available at Tickets 
& Tours, 


Skyline/Oak Knoll partnership 



On Nov. 5, 1987, RADM Robert Toney, then Commander 
Naval Station San Francisco, authorized Na\al Hospital 
Oakland to adopt Skyline High School Science Department 
in what came to be known as Oak Knoll/Skyline Partnership 
Program. Since then, the hospital staff has developed a pro- 
gram that not only enriched science education at the high 
school, but also integrated hospital resources into the science 
curriculum. The program consists of lectures by the hospital 
staff on various medical topics together with demonstration 
tours throughout designated area of the command's medical 
services. 

In January, CAPT A. Herbert Alexander, chairman of 
NAVHOSP Oakland's Orthopedic Department spoke to the 
Science class. He is show n here at the microphone (left) while 
students take dow n copious notes. (Official U.S. Nav) photos 
by A. Marechal-VVorkman) 
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March 5th marks 122nd birthday of Navy Medical Corps 


CDR Franklin Nelson, MC, USNR 
A surgeon on the cutting edge 



CDR Franklin Nelson, MC, USNR, reminisces about his experience as an Olympic ice skating judge. 
(Official U.S. Navy photo by A. Marechal-Workman) 


By Andree Marechal-Workman 

Sports medicine and ice skat- 
ing are two elements that define 
the life of Commander Franklin 
Nelson, MC, USNR. director of 
Naval Hospital Oakland's Surgi- 
cal Clinic. He started figure ice 
skating when he was 12, won a 
Midwestern men's single compe- 
tition in 1948. branched out into 
ice dancing and, in 1956, placed 
seventh in the World 
Championship's Ice Dancing 
event. 

“I was in the Navy as a line 
officer at the time,” Nelson re- 
called. “I'd been in Naval ROTC at 
Harvard College in Boston, and 
[the Navyl allowed me to skate in 
the World Championship.” 

Judging and medicine came 
later, after medical school, when 
the native of Tulsa, Okla., could no 
longer compete. One thing led to 
anovhei and, on March 2, 1993, 
Nelson left for Prague, 
Czechoslovakia, to judge in the 
1993 World Skating Champion- 
ship and serve as medical advisor 
to the championships. 

Nelson has judged “pretty much 
anyone you can think of: Debbie 
Thomas, Dorothy Hamill Scottie 
Hamilton, Janet Lynn, Peter and 
Kitty Carruthers...” but it is “the 
great British skater, John Curry” 
who stands out in his memory. “It 
was in 1 976, in Innsbruck. Austria, 
that he won his Gold Medal,” 
Nelson said, articulating the quali- 
ties a judge explores when looking 
for an ice skating champion. 
“...Someone who does difficult 
movements and makes them look 
effortless.. .sustained strength mo- 


tions with jumps and rotations in- 
terspersed with very accurate, very 
creative maneuvers.” He said Curry 
had all those qualities in addition 
to being “a very introspective, very 
witty and very charming young 
man.” He added that Curry is one 
of only two skaters he saw in per- 
son to whom he would have given 
a perfect mark of six. “The other 
one is Brian Boitano who won a 
Gold Medal in Calgary, Canada in 
1988.” 

Sadly, John Curry is dying of 
AIDS, Nelson said. 

Another thrilling memory is 


Scottie Hamilton’s performance in 
1984, in Sarajevo, Yougoslavia — 
a memory particularly poignant 
because Nelson remembers how 
kind the people of Sarajevo were to 
the atheletes and particularly to the 
Americans. “They were all to- 
gether, Serbs, Croats, Muslims,” 
he reminisced. “I made two trips to 
Sarajevo, and at neither time was I 
aware of the obvious undercurrents 
of ethnic dispute that’s come to the 
forefront.” 

Dr. Nelson is a humanist — a 
surgeon to be sure, but one who 
thinks in terms of what he calls 


“the dimension of time.” Tucked 
away on a comer wall in his office 
is a reproduction of Rambrandt’s 
‘The Anatomy Lesson,” a 16th 
Century masterpiece “so anatomi- 
cally accurate” which he bought in 
a small museum at The Hague in 
Holland, after contemplating the 
very inspiring original. 

At times, the humanistic side of 
his personality causes him grief; 
for example when he was criti- 
cized for speaking against the 
United States’s boycott of the 1980 
Summer Olympic Games. “I felt 
that it was a defeating gesture,” he 


explained, since the purpose of this 
international event is to promote 
good will among young people of 
various countries.” 

But this didn't daunt the com- 
passionate physician one bit. In 
1 989 he applied for reappointment 
in the Navy reserves, and he came 
to Oak Knoll in April 1990 — just 
in time to be deployed to the Per- 
sian Gulf aboard USNS Mercy (T- 
AH 19). There was no ice skating 
competition to judge there, but he 
found he couldn’t escape from his 
avocation when, on an ice rink in 
the middle of a shopping center in 
Dubai, United Emirates, he spot- 
ted an old friend, skating coach 
Atoy Wilson. Half way around the 
world, this meeting was as unex- 
pected as it was incredible, the 
commander said, and skating is 
what made it happen. 

“He goes to great extremes to 
be polite to everyone while main- 
taining his supervisory posture,” 
said the Surgical Clinic’s patient 
contact representative, Andre 
Khougaz. “He is one of the most 
approachable human beings I’ve 
ever met. I admire him and find 
myself emulating his faultless de- 
meanor — a great humanitarian!" 

On the question of sports medi- 
cine, Nelson is very proud to be 
one of three medical advisors, serv- 
ing as physicians and overseeing 
“the drug control studies that are 
required from the International 
Skating Union and the International 
Olympic Committee.” 

As a parting comment. Dr. 
Nelson has this message for young 
people who are looking to sport as 
an avocation. “Select something 
that you enjoy doing and can do 
regularly, something you might 
enjoy throughout your lifetime. It 
can be very rewarding.” 

Nelson is married to the former 
Polly Reid of Connecticut. They 
have two adult children, Douglas 
Reid and Whitney Anne Nelson. 



In the Blink of an Eye 

(for HM3 Clive Allen) 

I looked for you this morning 
and you were gone. 

The sun went behind a cloud 
and the rain fell. 

You won’t be back 
and that’s hard to face. 
Your smile and lilting accent are 
just a memory now. 

Your bright, cheerful smile 
touched many lives. 

Eyes not used to crying 
are red and swollen. 

Your desk and chair 
sit forlorn and empty. 

I keep waiting for you 
to bounce into my office. 

You’d complain about needing 


to lose inches off your 
already flat stomach. 
Maybe you’d look at my painting 
and tell me again 
how much you love it. 
With a sparkle in your eye, you’d 
dump work in my in-basket 
and 

wait for my vampire sign. 

In the blink of an eye 
you were taken from us. 

We never had a chance to 
say good-bye... 

to tell you how much we loved 
you... 

to hug you, shake your hand... 
or any of the many things we 
would want to do. 

In the blink of an eye 
you are but a wonderful, sweet 
memory. 


Good-bye dear friend, and may 
God’s grace 

grant you a gentle, peaceful 
sleep. 

— a friend — 
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Oak Knoll Viewpoint 


Which doctor at NHO best exemplifies the ideals of the 

Navy Medical Corps? 

Official U S Navy photos by LaRell Lee 


HM2 Dani Dantes 
ENT Department 



“CAPT Clarence Strom (ENT De- 
partment). He always cares about 
the patients first. He leads by ex- 
ample and loves the Navy very 
much.” 



■ 


Inge Watson 
Internal Medicine 

“CDR Elleston Rucker (Internal 
Medicine Division), because he is 
always courteous and friendly to 
patients and employees.” 


LTJG Doliz A. Jensen 
Physical Therapy 



“LCDR David Adkison 
(Orthopaedics Department) be- 
cause of his ability to work well 
with other departments and genu- 
ine patient concern. I also foel that 
he’s a good Navy representative; 
for example, when he spent time in 
Somalia.” 



Dee Jenkins 
Secretary, Anesthesia 

“Of course, CDR Stephen Carlson 
of the Anesthesiology Department. 
As chairman of the department, he 
leads the department through pro- 
fessionalism.” 


IC3 Kim Becker 
Supply, 

Patient Administration 



“LCDR David Llewellyn (Neu- 
rology Division), because he 
treats people with a lot of care 
and he is very concerned about 
people's medical problems. I have 
never met a doctor with a bigger 
heart than him. " 


From the Command Senior Chief 



HMCS (SW/AW) 
G.D. Chapman 


A big “BRAVO ZULU” to all 
of the local Sailor of the Year se- 
lectees: HMl(AW) George T. 
Zuckerman from the Pharmacy on 
his recent selection as Naval Hos- 
pital Oakland’s Senior SOY and 
the regional COMNAVBASE’S 
Sailor of the Year, HM3 Hattie 
Tapps from Physical Therapy for 
her selection as Naval Hospital 
Oakland’s Junior SOY; HM2 Philip 
Dauernheim for his selection as 
the Naval School of Health 


Science’s SOY and HM1 Maura 
Mooney for her selection as Branch 
Medical Clinic Centerville Beach’s 
SOY. And not to be forgotten, 
congratulations to HM1 Odessa 
McGahee of Respiratory Therapy 
for her Selection as Sailor of the 
Month for January 1993. Keep up 
the good work everybody! There 
are a lot of great things happening 
out there, the number of SOY’s 
and SOM’s is proof that the en- 
listed community must be conduct- 
ing workshops on how to do it 
right! 

Listening Box 

In response to a recent note in 
the Listening Box about the 
frocking of E5 and E6 personnel, 
there are many ways to frock per- 
sonnel in small commands. These 
people may be notified and frocked 
immediately. I made the decision 
to frock and advance E5 and E6 
personnel on the first increment 
Jan 16, for a number of reasons. 
First, it provides time for all per- 
sonnel to update and change their 
uniforms; secondly, it saves the 


Personnel Department the task of 
having to do paper work on all 
servicemembers who are being 
frocked early then also advance 
them on the first increment. 

In keeping with naval traditions 
and supporting our own team, new 
third class petty officers have the 
benefit of being advanced with E5 
and E6 personnel. If anyone has 
any suggestions for different ways 
to conduct frockings, please feel 
free to come by and we can evalu- 
ate your ideas. 

Extreme caution 

In a final note: I cannot empha- 
size enough the need to exercise 
extreme caution while operating a 
car or motorcycle. The untimely 
and unfortunate loss of our ship 
mate, HM3 Clive Allen, brought 
the effects of an accident close to 
home for all of us. HM3 Allen, a 
very talented, cheerful and 
hardworking sailor who loved life 
and the Navy, will truly be missed. 

As always, I have an open door 
policy, so stop in if you need any- 
thing or have something to share. 
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Motorcycle safety 


How much respect is needed 
for motor vehicles and driving 
safety? The average person spends 
little or no time thinking about the 
consequences of operating a car, 
truck or motorcycle. Perhaps the 
most dangerous is the motorcycle 
and the false sense of security that 
comes with it. All of us at one time 
or another have riden a bicycle; 
either as a child for fun and amuse- 
ment or as adults in need of trans- 
portation. Unfortunately, the two 
wheels are the only similarities. 
Too many of us just jump on with- 
out any care given to safety and 
equipment. As with almost all 
military activities, there are spe- 
cific guidelines that must be ad- 
hered to to operate a motorcycle 
safely. These guidelines are set 
forth in OPNAVINST 5100.12F. 
A long title that simply gives the 
safest means of using a motorcycle. 

Every person in the military 
must complete the Motorcycle 
Safety Foundation’s Motorcycle 
Rider Course-Riding and Street 
Skills (MRC-RSS) or an equiva- 
lent approved by Naval Safety 


Center. Along with this training, 
each rider must wear a U.S. De- 
partment of Transportation ap- 
proved helmet with chin strap and 
at least four inches of reflective 
material of each side and back of 
the helmet. Eye protection must 
also be worn; to be safe a wind- 
shield, or fairing, is not proper eye 
protection. Riders must remember 
the possible impact and conse- 
quences of an accident. 

Clothing 

The proper clothing is manda- 
tory and is defined as a long sleeved 
shirt or jacket, long legged pants, 
full fingered gloves, hard soled 
shoes and a yellow or orange safety 
vest with reflective stripes. The 
clothing is not placing rules and 
regulations on riders but is provid- 
ing minimal protection against in- 
jury in the event of a crash. It’s 
tragic to hear of riders sustaining 
injuries that could have been pre- 
vented or minimized by utilizing 
the proper protective gear. Every- 
one has the right to ride in his or her 
own way; but please remember to 
do it safely. (KDC) 


Kudos for Oak Knoll 
dental resident graduate 


Lieutenant Gary Roberts, DC, 
USNR, who completed his resi- 
dency in General Dentistry at Na- 
val Hospital Oakland in 1989, was 
awarded the American Society for 
Public Administration’s William 
J. Sheppard Award. He was also 
named 1992 Federal Employee of 
the Year. Both citations were in the 
scientific category. Sponsored by 
their San Francisco Bay Area chap- 
ters, these highly competitive 
awards recognized Roberts for his 
innovative research in the field of 
wound ballistics. 

Roberts’ research significantly 
contributed to a more accurate un- 
derstanding of the wound ballistics 
and to their most effective treat- 


ment by health care providers, law 
enforcement officials and the 
armed forces. 

Roberts’ «work has reduced 
morbidity and mortality and pro- 
vided scientifically based treatment 
protocols (methods) for gunshot 
wounds. The Navy Dental Corps 
Combat Casualty Care course has 
incorporated his findings in its cur- 
riculum on projectile wounds. 

After completing his residency 
at Oak Knoll, Roberts w ent to Trea- 
sure Island Branch Dental Cliruc, 
then transferred to the Selected 
Fleet Reserve in July 1992 His 
dedication and professional excel- 
lence exemplify the highest stan- 
dards of Public Service. 
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HM2 Phil Dauernheim 


NSHS San Diego Sailor of the Year 


by mike meines 


HM2 Phil Dauernheim is the 
reigning Sailor of the Year for 
the Navy School of Health Sci- 
ences. He is an instructor with 
the NSHS Detachment located 
on Naval Hospital Oakland's 
compound 

...Earned that 
title by facing a 
tough three- 
person board 
that quizzed him 
on current 
events as well 
as Navy infor- 
mation. 

He is just another example of 
the caliber of personnel at Oak 
Knoll. 

Dauernheim was first named 


the San Diego Detachment’s 
Sailor of the Year, and then went 
on to compete in San Diego for 
the title of NSHS Western Re- 
gion Sailor of the Year. He 
earned that title by facing a 
tough three-person board that 
quizzed him on current events 
as well as Navy information. 

He recently returned from 
Washington, D.C., where he 
competed for, but was not se- 
lected as the Health Sciences 
and Education Training Com- 
mand Sailor of the Year. The 
experience did not discourage 
him, however. 

Wonderful experience 

"It was a wonderful experi- 
ence,” says the 35 year-old 
sailor. "We were treated like 
VIPs the whole time we were 
there. Although I have been as- 
signed to that area in the past, 
this time I was able to see a lot 
of areas, like the Pentagon, that 
I wasn’t able to before.” 

The New York City (Flush- 
ing/Queens) native is an instruc- 
tor in the Operating Room Tech- 


nician Course. It is a 26-week 
intensive course turning corps- 
men into operating room tech- 
nicians. The course averages 
ten to 12 people per class and 
has a complement of five in- 
structors. 

...Credit to my mentors 

"I really enjoy my job.” he 
says, "and I have to give credit 
to any success that I have had 
to Commander Nancy 
Lindstrom and HM 1 Gino Rice, 
who have been my mentors. 
Actually, the entire 
detachment’s management phi- 
losophy promotes growth for 
all its personnel. 

Dauernheim is also a vet- 
eran of Operation Desert 
Shield/Desert Storm, where he 
served with Fleet Surgical 
Team 3. 

He currently lives in San 
Leandro with his wife, Arleen. 
She works as a computer pro- 
grammer in San Francisco. 

Dauernheim plans to stay in 
the Navy and pursue a career as 
a physician’s assistant. 



HM2 Phil Dauernheim 


Civilian employees administrative grievances 


By Nathaniel Kimbrough 

As we read in last issue of The 
Red Rover, all federal installations 
provide avenues of redress for ad- 
ministrative grievances. At our 
command, these avenues are gov- 
erned by Naval Hospital Oakland’s 
Instruction 12771. 1A and the Code 
of Federal Regulations. 

Civilian employees currently 
employed in a permanent position 
should adhere to the following pro- 
cedures when filing an administra- 
tive grievance: 

* Time limit: Grievants are 
responsible for filing a grievance 
within 15 days from the date of 
occurrence. 

* Informal resolutions: Em- 
ployees should discuss with their 


supervisors, on an informal basis, 
their administrative grievance 
w'ithinthe 15-day time limit. Griev- 
ances received after that limit are 
subject to dismissal on grounds of 
timeliness. 

* Presentation of grievance: 

A grievance should be forwarded 
through the deciding official, via 
the Human Resourse Site Office, 
NAVHOSP Oakland. The 15-day 
time limit must be adhered to. 

* Acceptance, rejection and 
remand: The issue and specific 
relief sought must be addressed 
clearly in a grievance. The lack of 
a clear definition of the problem 
and specific relief sought can be 
cause for remanding the grievance 
back to the originator. If the decid- 
ing official rejects or returns the 
grievance back to the employee. 
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the employee’s recourse is to ask 
that it be sent to a higher level of 
management whose decision will 
be final. 

* Decision of the deciding of- 
ficial: A written decision, con- 
taining pertinent findings and the 
reason(s) for the decision, will be 
issued by the deciding official. 
Deciding officials are normally 
department heads. That decision 
is final and not subject to further 
review. 

* Timeframes for grievance 
processing: Deciding officials are 
required to respond to a grievance 
in a timely manner. Under normal 
circumstances, a deciding official 
will determine, within five calen- 
dar days, the method of investiga- 
tion to be used. Written responses 
to the initial grievant on the deci- 


sion will be issued within ten cal- 
endar days after the receipt of find- 
ing of facts 

ROLE OF HRSO 

The HRSO’ s role is as follows: 

* To provide advice and guid- 
ance on the processing of griev- 
ances. 

* To maintain grievance files 

established by the deciding offi- 
cial. 

* To prepare reports required 
by regulations and local directives. 

* To maintain grievance files 
originated by deciding officiafs. 
Grievance files are open to the 
grievants and their representatives 
for review prior to a decision being 
made by the deciding official. 

ALLEGATION 
OF DISCRIMINATION 

If. during the process of filing a 


grievance, the employee introduces 
an allegation of discrimination, the 
grievant is offered the opportunity 
to retract the allegation and pro- 
ceed with the administrative griev- 
ance process. If the grievant wishes 
to continue with the allegation of 
discrimination, he/she will, then, 
be notified to pursue the Equal 
Employment Opportunity com- 
plaint process. 

WHO SHOULD BE 
CONTACTED 
The administrative complaint 
process is the province of N A VHOSP 
Oakland’s HSRO. For information 
and guidance, contact me, Nate 
Kimbraugh, at (510) 633-6372. 

The EEO complaint process is 
handled by Mary Smith, the EEO 
specialist for NAVHOSP Oakland, 
at (510) 633-5167. 


Congratulations to HM1 (AW) George Zuckerman 
for his selection as the COMNAVBASE San Fran- 
cisco Regional Sailor of the Year. 


Guidelines 

The loading dock, located 
in the back of Building 500, is 
used mainly for the hospital’s 
daily operations. It can never- 
theless be used for cetiain col- 
lection purposes, subject to the 
guidelines outlined below: 

Cardboard recycling 

There is a container located at 
the back loading dock for recy- 
clable cardboard. The boxes 
must be broken down before 
placing them in the container. 
Broken-down cardboard boxes 
should be neatly stacked along- 
side the container when it is 
full. 

Regulated bio- 
hazardous waste 
(BHW) collection 
disposal 

Regulated bio-hazardous 


Tor use or loading dock 

waste, i„ clearly marked red cals and metals, 
plastic bags marked with the There is , however . „„ e pur . 
name of originating department/ pose f „ r whlch the loadi Ju(k 
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LfnTnTr b “"X'” 8'33 Each item del i v - 
day, 10 to 1 I ..m. only. Do not e rcd to that division requites 
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back loading dock 

Salvage waste 
compactor 

This container is for all other 


One copy attached to the item, 
one copy retained in the origi- 
nating department/division; the 
third copy retained by the Ex- 


V J 'Vtuuivu wy 

waste, which should be placed ces s Properly Division 


into a plastic non-infectious 
waste bag. The following mate- 
rials should not be placed in 
this container; Bio-hazardous 
waste, special waste, tires, 
drums, liquids, batteries, chemi- 


Because of the importance 
of the back loading dock for 
daily operations of the hospital, 
it is imperative that all person- 
nel abide by the procedures set 
forth above. 
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CDR Skip Kohler, MC (Anesthesia) prepares patient HM3 John W. Gaines of MOR for surgery. 



LDCR David K. Roberts, MC (Cardiology)examines 
Felix Delavega. 


A tribute to 
Navy Medical Corps 


March 5, 1993 marks the 
122nd anniversary of the 
Navy Medical Corps. Ac- 
cording to medical historian, 
W. Kenneth Patton, of the 
Bureau of Medicine and Sur- 
gery (BUMED), although 
the first Navy surgeon went 
to sea in 1775, it was not 
until March 3, 1871 that an 
Appropriation Act of the 4 1 st 
Congress of the United 
States officially recognized 
a "Medical Corps." 

From an initial comple- 
ment of just ove. 200 male 
medical officers, in keeping 


pace with the needs of the 
Navy, the Medical Corps has 
grown into a force of 4.307 
men and women who per- 
form more complex roles 
than those of their civilian 
counterparts. Many of these 
officers distinguished them- 
selves during Desert Shield/ 
Storm, in the Saudi desert 
and aboard USNS Mercy (T- 
AH 19) and USNS Comfort 
(T-AH 20). 

The photographs shown 
here honor Naval Hospital 
Oakland's military physi- 
cians. 



CAPT Martin Rung, MC (Pulmonary) talks with patient Adriano Tamayo is his office. 


(Official U.S. Navy photos by LaRell Lee) 



LDCR James Kleinschmidt, MC (General Surgery Department) 
performes surgery with the help of Scrub Technician HM3 David 
McWhorter (MOR). 
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The truth about fluoride 


By LT Scott Curtice, DC, USNR 


The effectiveness of water fluori- 
dation in consistently lowering the 
level of caries prevalence has been 
documented in numerous surveys 
throughout the world. Dataconcem- 
ing the safety of water fluoridation 
have been reviewed repeatedly by 
international, national, state and lo- 
cal authorities, as, well as by numer- 
ous scientists from the U.S. Public 
' Health Service. 

The results of 50 most recent 
epidemiologic studies, as well as 
animal toxic data, have produced the 
same conclusions: There are no sig- 
nificant health risks.associated with 
water fluoridation at optimum lev- 
els. 

Numerous studies have estab- 
lished a clear and causal relationship 
between the use of fluoridated water 
and the prevention of dental caries. 
Although the occurrence of caries 
can be reduced through the use of 
other available fluoride sources, such 
as fluoridated toothpastes and mouth 
rinses, professional fluoride applica- 
tions and fluoride dietary supple- 
ments, water fluoridation is the most 
cost-effective method. It also pro- 
vides the greatest benefit to those 
who can least afford preventive and 



restorative dental care. 

The annual cost of water fluori- 
dation varies inversely with the com- 
munity size, ranging from 12 cents 
per person for water systems serving 
population sizes greater than 200,000 
to $5 dollars per person for systems 
serving fewer than 10,000. The cur- 
rent annual national mean cost for 
water fluoridation is 51 cents per 
person. 

Despite the popular belie fby most 
Americans that dental caries affects 
few individuals, a survey of school- 
aged children in 1 986- 1 987 indicated 
that 50 percent of those aged 5-17 
years had developed caries in their 
permanent teeth, and among 17 year 
olds the prevalence of caries had 
risen to 84 percent. In addition. 


What everyone 
should know 
about HIV 


By LCDR C. Wilson, NC, USN 
Surgeon general’s representative 
for HDTV education policy 


BUMED, WASHINGTON, D.C. 
(NSMN) — Our series on informa- 
tion and prevention of the human 
immunodeficiency virus (HIV) 
continues. To recap important facts 
from previous communications: 

♦HIV is the virus that causes 
the acquired immunodeficiency 
syndrome (AIDS). AIDS is a re- 
sult of HIV infection. Once AIDS 
develops, the person ’ s immune sys- 
tem is damaged, and they can no 
longer fight off infections'. These 
infections are usually fatal. 

♦We also learned that one can- 
not “catch” HIV like a cold or 
the flu. HIV is not transmitted 
through the air, by shaking hands, 
hugging, coughing, sneezing, kiss- 
ing; nor is it transmitted from swim- 
ming pools, toilet seats, straws, 
eating utensils, mosquitos or ani- 
mals. 

Listed below are some other 
important facts about HIV: 

FACT: You can protect 
yourself from the HIV 
infection 

When it comes to sexual behav- 
ior, abstinence is the only fool- 
proof way to avoid exposure to the 
virus. Postponing sex until mar- 
riage or a long-term relationship 
with one partner are also safer al- 
ternatives. If you are sexually ac- 
tive, reduce the number of partners 
and have sex only with a partner 
who is not infected, who has sex 


only with you and who does not 
use needles or syringes. 

If you are unsure about whether 
or not your sexual partner is 
uninfected, protect yourself with a 
latex condom and a s;xn micide such 
as Nonoxynol-9. 

Never use needles or syringes 
for any drug, including steroids, 
unless under a doctor’s care. 

FACT: Latex condoms 
can help protect you 
from HIV 

Latex condoms can help pro- 
tect you and your partner from HIV. 
Birth control pills and diaphragms 
cannot. But you must use the 
condoms the right way, and you 
must use them every time you have 
sex (vaginal, anal or oral) from 
start to finish. Condoms are not 
foolproof, however, because they 
can break, tear or slip off. Experts 
recommend using only latex 
condoms for disease protection. 

Sex is serious busi- 
ness. Make choices 
that protect your life 

For more information or to be- 
come a certified HIV instructor, 
call the Navy Medical HIV Pro- 
gram at (301) 295-0048 or DSN 
295-0048. 

(Editor’s Note: Points of contact 
for Naval Hospital Oakland 's per- 
sonnel are: 

Aggie Freeman, RN, in Patient 
Education, and LT Bill Clawson in 
the Education Training Depart- 
ment. The former can be reached 
through her pager at 801-5545 ; 
the latter at (510) 633-8491 ) 


among certain populations (i.e. rural 
and inner-city residents, children 
whose parents have less than high 
school education and some minori- 
ties) the prevalence of dental caries 
among children ranges from 52-92 
percent. 

In 1990 an estimated 34 billion 
dollars was spent by Americans tor 
dental care services. Based on the 
estimated cost of 5 1 cents/person for 
fluoridated drinking water, each $1 
expenditure could result in a savings 
of $80 in dental treatment costs. 

The optimal range of community 
water fluoridation with respect to 
reducing dental caries has been de- 
termined by the U.S. Public Health 
Service to be .7 to 1.2 parts per mil- 
lion (ppm). 

Fluoride levels in drinking water 
that exceed this range expose the 
public to higher daily fluoride dos- 
ages than is recommended. This can 
subsequently lead to the develop- 
ment of a condition known as “Den- 
tal Fluorosis”. 

Although the exact means by 
which this condition occurs is un- 
clear, the likelihood of dental fluorosis 
is related directly to the level of fl uo- 
ride exposure during tooth develop- 
ment and becomes apparent when 
the teeth erupt. Its effect can vary 
from symmetrical whitish areas on 
teeth to brownish discoloration with 
varying degrees of pitting on the 
tooth surface. These forms of dental 
fluorosis do not produce adverse den- 
tal health affects, such as premature 
tooth loss or impaired tooth function, 
but rather are more of a cosmetic 
problem. 

The recent increase in the preva- 
lence of dental fluorosis seen in 
America suggests that total fluoride 
exposure is increasing among Ameri- 
cans. This increase stems from the 
additional sources of fluoride that 
have become available, including 
processed beverages and foods from 
fluoridated communities, as well as 
from dental products (toothpastes 
rinses, and tablets). 

Consequently, these findings 


imply it is important for health pro- 
fessionals and the public to become 
aware of their fluoride intake and to 
recognize and avoid excessive fluo- 
ride exposure. 

A few simple and helpful guide- 
lines are listed below: 

Become informed about the fluo- 
ride concentration of the communi- 
ties drinking water. A call to the 
State Health or Water department 
should suffice. 

Limit fluoridated waterconsump- 
tion during seasons when tempera- 
tures rise and daily consumption of 
water increases. 

Infant formulas that are mixed 
with fluoridated water from home 
require no further fluoride supple- 
mentation. 

The bottom line is 
that fluoride works 
and is still the 
single most impor- 
tant element for 
fighting cavities. 

Health professionals must encour- 
age parents to teach their children 
younger than six years of age to 
minimize swallowing of toothpaste 
and to use only a pea-sized amount 
on the brush. 

Although the prevalence of 
fluorosis in fluoridated communities 
has risen by one third, ironically it 
has been the non-fluoridated com- 
munities that have seen more than a 
10-fold increase in its prevalence. 
Children up to 6 years of age are at 
the greatest risk since this is the pe- 
riod when teeth are developing. 
However, this is also the most impor- 
tant time period for the incorporation 
of systemic fluoride into enamel. The 
maximum benefit from fluoride is 
seen when fluoride introduction is 
started at birth, allowing both pri- 
mary and permanent teeth to benefit 
greatly from its use. 

Studies continue to demonstrate 


the effectiveness of fluoride in re- 
ducing caries when exposure occurs 
during both the tooth formation stage 
and after the teeth erupt. When the 
fluoride ion is taken up into the enamel 
during tooth formation, it becomes 
dense in structure, enabling it to be- 
come more resistent to acids pro- 
duced by bacteria. Once the teeth 
erupt, it is the life-long topical appli- 
cation of fluoride that is recom- 
mended for protecting the teeth. 

When fluoride is applied directly 
to the teeth, from either the use of 
fluoridated toothpastes, mouth rinses, 
tablets or professional application, 
the fluoride ion benefits the teeth in 
two ways: First, the fluoride is taken 
up into the tooth structure in an at- 
tempt to remineralize enamel that 
has become softened from environ- 
mental acids, secondly, the fluoride 
itself has an anti-bacterial effect in 
that it reduces the ability of the bac- 
teria to grow in its presence. Both of 
these factors contribute greatly to 
improving the long term successful 
outcome in the battle against cavity 
formation. 

In addition, in communities where 
drinking water is non-fluoridated, 
fluoride supplements ( such as those 
mentioned earlier) used either at 
school or at home under supervised 
instruction, continue to minimize the 
need for expensive and sometimes 
unnecessary dental treatment. 

The bottom line is that fluoride 
works and is still the single most 
important element known for fight- 
ing cavities. The benefits greatly 
outweigh the risks associated with its 
use, and the risks can be minimized 
when the public develops an in- 
creased awareness of its fluoride 
sources. It is up to both health profes- 
sionals and the public to educate 
each other with regard to these avail- 
able fluoride sources. By doing so 
the public can monitor their fluoride 
intake and minimize the chance of 
over exposure that is the most prob- 
able reason for the increased preva- 
lence of dental fluorosis seen in 
America today. 


Stop smoking classes available 
at NAVHOSP Oakland 


The March stop smoking semi- 
nars will be held on the 10, 17,24 
and 31, for anyone interested in 
“Life Without Tobacco” for smok- 
ing cessation or chewing tobacco 
cessation. The addicting effects of 
nicotine will be discussed in addi- 
tion to the Naval Hospital Oakland 
nicotine replacement program for 
the transdermal nicotine patch or 
nicotine gum. 

Presenters RN Aggie Freeman 
and LCDR Paul Savage, MC, will 
answer attendees questions. 

An active-duty member who 
has participated in the NHO pro- 
gram will be a guest speaker. Class 
is open to all who want support to 
stop smoking. Classes are free. 

Class I- 


Class II - 

Class III - 

Class IV - 
Class V - 
Class VI - 



sored by the Patient Education and 
Internal Medicine Department and 
the Wellness Department in Pre- 
ventive Medicine/Occupational 
Health Dept. 

ACTIVE DUTY may contact 
ILM2 Boholst of the at ext. 3-885 1 
to enroll. A walk-in clinic for active 
duty in uniform with their medical 
record is held 8 to 9 a.m. in the 
Internal Medicine Dept., Room 
No con- suit is re- 448R, Patient Education, on Tues- 

quired. A commitment to attend six ^ ^ Thursday mornings, 
two-hour classes in one calendar PHYSICIANS may refer by 
month is necessary. consult to Patient Educator, RN 

Information will be given on Aggie Freeman 9-801-5545 
“Fresh Start Plus” an American Can- (deeper) or ext. 3-5375. Her office 

cer Society Program that is Navy is Room 448 R, Fourth Floor, Inter- 

specific. These classes are spon- na * Medicine Department. 

The Nicotine Patch, The Smokers Triangle 

Health Benefits of Smoking Cessation 

“Why Quit Quiz” RN Freeman, Dr. Paul Savage 

Cold Turkey & Tobacco Free 

Why I Smoke 

The Big Sell/Advertising 

The Tobacco Pandemic - CAPT David Moyer, MC 
Managing Stress Without Nicotine 
Stop Smoking, Stay Trim 
Staying Quit, Handling Relapses 
Graduation 
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An Oak Knoll nurse reflects 
upon her experience in Somalia 


Story by LT Pamela 
Trehan, NC 
Photo by LaRell Lee 


(Editor’s Note: LT Pamela 
Trahan, NC, USN, was part of a 
group of 15 medical personnel from 
Naval Hospital Oakland deployed 
to Mogadishu, Somalia, attached 
to the 1st Medical Battalion, 1st 
FSSG ( Fleet Service Support 
Group). Their mission was to pro- 
vide medical care for American 
troops, Coalition Forces , civilians 
abroad and any Somali citizens 
they might injure. One of their first 
activities was to establish a 60-bed 
collecting and clearing company. 
It became the first and finest Infec- 
tious Disease Ward on the Em- 


bassy Compound . 

As nations around the world 
sent workers to help the people of 
Somalia, the 1st Medical Battalion 
nursed their troops and volunteers 
who contracted diseases prevalent 
in East Africa. French, German , 
Italian and Swedish interpreters 
were needed as often as the Somali 
interpreters. 

In the following account, Oper- 
ating Room Nurse LT Pamela 
Trahan speaks of her early experi- 
ences with Somali patients). 

A total of 10 Somali patients 
were admitted to our field hospital. 
By Christmas Day 1992, our com- 
mand was fully manned. The fol- 
lowing afternoon, the first surgical 
cases were performed on a Somali 
woman and child. 

I met our first surgical case — a 


major shoulder gun shot injury — 
surrounded by a room full of corps- 
men, doctors and journalists. Her 
name was Fathuma, identified as 
Somali #1. 

When she saw me, Fathuma 
began to speak in her native tongue. 
I must admit to pangs of disap- 
pointment as she realized that I, an 
African American woman, didn’t 
understand Somali. However, I 
used body language to overcome 
the language barrier, holding her 
hand, nodding affirmatively and 
smoothing her hair, in an attempt 
to convey that “all would be well.” 

Most Somalis are Muslim 

We were told that most Somalis 
are Muslims. Fathuna was dressed 
in a series of wrap-around cloths, 
including a head wrap, and wore a 
lot of jewelry . Careful not to trans- 
gress against Muslim’s rule of mod- 
esty, the primary surgeon and I 
decided not to remove Fathuma’ s 
wrap and jewelry. 

Still holding Fathuma's hand, I 
walked beside her as she was car- 
ried by corpsmen to the surgical 
table. Under general anesthesia, 
Fathuma’s scapula (shoulder area) 
wound was debrided and irrigated. 

As soon as we had transferred 
Fathuma to the Recovery Area, we 
were informed of a second surgical 
case. Since we’d been told that 
Fathuma and her son were shot by 
men demanding food, I assumed 
that the Somali boy awaiting sur- 
gery was Fathuma’ s son . However, 
it turned out that the case in ques- 
tion was a 15-year old boy (Ali 
#1) — who, incidentally, looked 
about 10 or 1 1 years old — hit by a 
United Nations’ truck. His right 
ankle was abraded, and it must 
have hurt a lot. But he was stoic. 
Like Fathuma, he never whimpered 
or cried out in pain. In fact, he 
showed no emotion as we, foreign- 
ers, manipulated, debrided and 
splint his ankle. However, before 
going under anesthesia, he made it 


perfectly clear that we were not to 
take away any of his personal be- 
longings: clothes, shoes, jewelry. 

On the third day of their stay at 
the hospital, Ali and Fathuma were 
joined by Somali patient #3 (Ali 
#2). This 8-year old boy’s femur 
was crushed when our Marines de- 
molished a wall . With his leg swol- 
len three times its normal size, Ali 
#2 cried all day long. Ali #1 was 
very helpful in trying to calm him 
and translated the boy’ s fears to the 
staff by gestures. 

This was a new place for all of 
us. Ali #2 arrived on the day our 
closed-in wooden hospital was 
completed. No more flying dust, 
swarming flies and sweltering sun 
rays. Now we had real floors, real 
walls and beams from the ceiling 
on which to attach AIi#2’s traction 
line and trapeze bar. Now the So- 
mali patients were housed in the 
same room as the rest of the pa- 
tients. Before, we had three sepa- 
rate tents: one for infectious dis- 
eases, one for Somali surgical/in- 
tensive care patients and one for 
non-infectious medical/medical 
hold patients 

Flies continued to swarm 
around the three Somali patients. 
Our lab technicians discovered Ali 
#1 was infested with every identi- 
fiable worm known. Ali #2 had 
open sores (unrelated to his injury) 
that seeped through his clothing. 
For these reasons, we tried to iso- 
late the Somali patients in one cor- 
ner of the ward. 

The two Somali boys had fre- 
quent visitors from the command. 
It seems many within the battalion 
saved treats from MRE's (meals 
ready to eat) and care packages to 
give to the two boys. In fact, they 
were given so much that the divi- 
sion officer in charge of Surgical 
Ward/ICU, was forced to ask visi- 
tors not to bring the boys any more 
candy. 

Our only other female Somali 
patient (Somali woman #2), gave 


us an insight into clan separatism. 
Whereas the boys and Fathuma 
were of the same clan and very 
considerate of one another, this 
woman totally ignored the boys 
and Ali #1 made rude gestures in 
reference to her. 

Somali woman #2, who was at 
the port when she was shot in the 
arm by a misfiring Marine M-16, 
was from a city on the northern 
border of Somalia. We attempted 
to transfer her to a local Somali 
hospital after her surgical care was 
completed, but the liaison officer 
told us that, to do that, would place 
her life in jeopardy. She was even- 
tually medivaced home by heli- 
copter. 

With the grace of. God, our 
medical battalion truly did save the 
lives of two Somali boys — 3-1 72- 
year old Muhammamed (Somali 
#5), who had swallowed an object 
and was saved when we performed 
tracheotomy., and 4-year old 
DesHash (Somali #6), who was hit 
in the head and dragged by a mili- 
tary vehicle. DesHash had stopped 
breathing. His father refused to al- 
low surgery, but he was kept alive 
by manual breathing through 
intubating and aggresive drug 
therapy. Eventually, he was was 
discharged to a Somali doctor after 
staying in our care overnight. 

Our stay in Somalia was brief. 
Our mission statement clearly iden- 
tified who we would treat. Some of 
us thought we would see more of 
the country as we helped to treat 
the victims of this tragic situation. 
Nevertheless, our presence in So- 
malia was necessary and benefi- 
cial. While the U.S. Army, the 
Canadians, the Italians and the 
Swedes were setting up sophisti- 
cated, long term hospitals, we did a 
great job of caring for all the troops 
and civilians in our MASH tents. 
The surgical care we provided to 
the Somalis could not have waited 
and was not available anywhere 
else. A JOB WELL DONE! 



US service members aid devastated country 


American Forces Informa- 
tion Service — U.S. service 
members in Somalia find a country 
devastated by a long drought and a 
breakdown in government. 

Somalia is on the Horn of Af- 
rica, and during the Cold War was 
a strategic spot. In the north is the 
Gulf of Aden — which leads to the 
Red Sea and Suez Canal. To the 
east is the Indian Ocean. In the 
west is Ethiopia — a country with 
which Somalia has had many bor- 
der disputes. To the south lies 
Kenya — a base for much of the 
relief effort. 

Shifted sides 

Somalia shifted sides during 
the Cold War, being tied to the 
West from independence in 1960 
through 1 969, then turning to Mos- 
cowuntil 1977. In 1981, the United 
States agreed to supply substantial 
military and economic assistance 
in return for use of ports and air- 
ports. 

No census has been taken in 
Somalia, but U.N. officials guess 
the population is around 4.9 mil- 


lion in a area about the size of 
California. U.N. officials estimate 
up to 2.2 million people are in 
danger of starvation. The area hit 
hardest is in the south. 

The population is rural, with 
concentrations in the capital city of 
Mogadishu and the ports of Merca, 
Hurdiyo and Berbera. Almost 99 
percent of the population is ethnic 
Somalis and Sunni Muslims. 

The northern portion of the 
country is mountainous with pla- 
teaus reaching 3,000 to 7,000 feet. 
The climate is tropical, with year- 
round temperatures between 85 and 
105 degrees Fahrenheit. In good 
years, there are two rainy seasons 
— from March to May and Sep- 
tember to December. The weather 
is somewhat cooler in the moun- 
tains. The current drought began in 
1986. 

Was ruled by dictator 

Somalia was ruled by a dicta- 
tor, General Mohamed Siad Barre, 
from 1969 through 1990. Upon his 
ouster, local warlords filled the gap. 
To a country already suffering un- 
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der drought, this was the final blow. 
The army broke down, and war- 
lords were able to arm gangs. Re- 
lief shipments were stolen to feed 
local gangs, and the more powerful 
warlords used the shipments to in- 
crease their standing. Food, in other 
words, became a weapon. Many 
warlords and gangs are based 
around families. Clan groupings 
are the important aspect of Somali 
life, and their importance will ren- 
der putting a government in place 
impossible, some observers say. 

British and Italian split country 

The British and Italians split 
the country before World War 1. 
During World War 11, the British 
occupied Italian Somalia. Both 
British and Italian Somalia united 
when the country gained indepen- 
dence in 1960. 

Somalia is a desperate country. 
Even before the drought and civil 
war, the country's infant mortality 
rate was 145 per 1,000. The aver- 
age life expectancy was 47 years, 
and the country had a 40 percent 
literacy rate. 
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Safe weight loss 


By LTJG Barbara Ragan, MSC 


Have you recently been told 
that you need to lose weight or 
reduce body fat? 

Does the word DIET cause 
undue stress* and negative 
„ thoughts of eating or not eating 
certain foods? 

First of all I would like to 
replace the word DIET with 
WEIGHT MANAGEMENT. 
WEIGHT MANAGEMENT im- 
plies less restrictions on your 
eating behavior. Instead of re- 
strictions, emphasize life-style 
changes that you can make one 
step at a time. Successful 
weight loss does take time and a 
lot of motivation. Quick weight 
loss, as with starvation diets and 
liquid diets, may cause loss of 
muscle mass and produce low 
self-esteem when the weight is 
regained. An important part of 
WEIGHT MANAGEMENT 
should always be some sort of 
exercise. Exercise should be 
the highest priority because it 


is a reliable way to maintain 
appropriate weight. 

Here are some recommenda- 
tions for adult weight loss: 

Factors contributing to the 
weight status should be identi- 
fied, and questions asked to de- 
termine what is causing excess 
weight: too little exercise, too 
little food or high fat food con- 
sumption. 


Set a reasonable 
weight goal. If 
you weigh 250 
pounds, a target 
loss of 150 
pounds may be 
unrealistic and 
diminish 
motivation 

Set a reasonable weight goal. 
If you weigh 250 pounds, a tar- 
get loss of 150 pounds may be 
unrealistic and diminish moti- 
vation. 


The rate of weight loss 
should not exceed two pounds a 
week. This rate promotes loss 
of body fat. versus muscle mass 
and may facilitate behavior 
changes. Daily calories should 
not be lower than 1200 calories. 

Adults need .8 grams of pro- 
tein per kilogram of ideal body 
weight a day. This represents 
about two servings of three 
ounces of meat, poultry, fish or 
vegetable protein. Meat tends 
to have a lot of hidden fat. The 
American Heart Association 
recommends that we consume 
less than 30 percent of our total 
calories from fat. In addition to 
meat, consume a variety of fruits 
and vegetables, at least five 
servings a day. Adults need 
two cups of milk a day and four 
or more servings of bread or 
cereal. 

Exercise. Work toward 30 
to 60 minutes a day of continu- 
ous aerobic exercise five to 
seven times a week. Always 
check with your physician be- 
fore beginning a new exercise 
program. 


How TSP funds beat 
inflation in 1992 


The three funds within the 
Thrift Saving Plan ended in a 
near tie for earnings in 1992. 

The C Fund, invested in 
stocks, increased by 1.21 per- 
cent in December, finishing the 
year up 7.70 percent. That’s far 
behind last year's gain of 30 
percent, but still far ahead of 
inflation this year. 


In second place, the steady 
G Fund, invested in special U.S. 
treasuries, earned 7.23 percent 
for the year. The G Fund fin- 
ished December up 0.58 per- 
cent. In previous years the fund 
was closer to 9 percent, but it 
slipped because interest rates 
showed a steady decline. 

Finally, the F Fund, which is 


invested in bonds, increased 
1.54 percent in Decemeber, 
realizing an annual increase of 
7.20 percent. 

On a related subject, the IRS 
has increased the cap in invest- 
ments in TSP in 1993 from 
$8,728 to $8,994. The cap ap- 
plies to 40 1 (k) investment plans, 
too. 


Fleet ADM Nimitz memorial lectureship 


By LT Mike Mitchell 
NROTC, University of 
California, Berkeley 

All hands are invited to hear Gen- 
eral John R. Galvin. U.S. Army (Ret), 
address vital national security issues 
on Tuesday, March 9 and Thursday, 
March 1 1 from 6:30-8:30 p!m. in the 
Sibley Auditorium at the University 
of California, Berkeley. General 


Galvin will present a lecture titled 
“NATO: Why?” on Tuesday and 
“Architectures for Future Security” 
on Thursday. 

General Galvin served as the 
supreme allied commander, Europe, 
and as the commander in chief of the 
U.S. European Command, respon- 
sible for U.S. and N.A.T.O. forces in 
Europe. He also implemented U.S. 
national security policy and strategy 


in that region from 1987 to 1992. He 
is currently the John M. Olin distin- 
guished professor of National 
Securtiy Studies at the United States 
Military Academy, West Point, New 
York. 

Both lectures are free of charge 
and open to the public. Sibley Audi- 
torium is located in the Bechtel Engi- 
neering Center on the Berkeley cam- 
pus. 


Navy campus visit 


Francis Rohror. Navy Cam- 
pus Educational counselor, will 
be at Naval Hospital Oakland 
on Thursday, March 11, 1993, 
from 7 a.m. to 2 p.m. A general 
brief is scheduled in Clinical 
Assembly 7-8 a.m. Come learn 


about college credit from your 
DD 295, testing for college 
credit, financing for college, 
etc. Rohror will be available 
8:30 a.m-l:30 p.m. for indi- 
vidual appointments. 

Latter can be made by call- 


ing HMCS Gary Chapman's of- 
fice at (510) 633-5324. 

For more information, call 
the command senior chief or the 
Command Education Depart- 
ment at at 633-5257. 








m 




To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, 

8 a.m. to 4:30 p.m. 

No more busy signals!!!! 
Speak directly with 
an appointment clerk. 


Navy Family Service 
Center Alameda offers a 
variety of classes 


and seminars are available at 


' clcnrial treatment group is for adult men 



Anger management class m 

wpm 

‘i the conflict in a constructive way. 
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Oak Knoll Briefs 

Safety belt 

(1) The State of California Vehicle Code Section 27315 states: “No 
person shall operate a private passenger motor vehicle on a highway 
unless that person and all passengers are restrained by a safety belt.” Law 
enforcement officers in the State of California can now stop drivers and 
check to see if they’re wearing seat belts. They need no other reason. 
Many personnel onboard Naval Hospital Oakland are stopped and 
reminded of this law every day. Let’s all buckle up for safety. 

(2) All Oak Knoll staff personnel (military and civilian) are reminded 
to register their vehicles with Security within 10 working days after 
reporting aboard for issue of a DoD decal. Personnel who report and have 
a current decal need only obtain the base identification sticker. Naval 
Hospital Oakland, Calif. Requirements for the decal are: a current State 
registration; a current drivers’ license; a current Military/DoD identifi- 
cation and current proof of insurance for the vehicle. 

Ham radio station 

The hospital Military Ham Radio Station is operational Tuesdays and 
Thursdays. If you have family members aboard a naval ship, you may be 
able to contact them via telephone. Contact the Communication Depart- 
ment at (510) 633-5891 for further information. 

Laboratory guide 

The Laboratory has distributed copies of its guide to each ward and 
clinic. The guide provides testing information to assist patients in 
effectively and efficiently using the Laboratory Services. For sugges- 
tions and information, call (510) 633-5548 or 5549. 

Parking 

Staff personnel (military and civilian) are not authorized to park their 
vehicles in lots 3, 6 and 6A at any time. Staff personnel are authorized to 

park in Lot 2 from 2 p.m. to 8 a.m. daily. Violators shall have their base 
driving privileges suspended. 


Nutrition Services Department 


Only the following categories of hospital personnel are authorized to 
eat at the non-surcharge, least expensive rate in the hospital’s dining 
room, in accordance with instruction N AVMEDCOMINST 1-110 2 »n<i 
DoD 1 138. 10M: 300 


Active-duty enlisted on Commuted Rations (COMRATS) 
Staff standing 24-hour on-board watch. 


Red Cross volunteers (not salaried employees). 

Misrepresentation for personal gain may result in disciplinary actioi 
or misconduct. It is not worth the cost of a meal to risk your career. Poin 
o contact tor questions and further information are: LT Tancer leea 
officer, at (510) 633-5722 or LT Teresa Priboth. head of Nuirido, 
services Department, who can be reached at (510) 633-5820 
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Plus and Minus 



by mike meines 


I f there is something that 
you don’t enjoy life, it is 
easily remedied. Just 
avoid it. 

Unfortunately, there is some- 
thing it life that I find truly 
distasteful and no way to 
avoid. ..Grocery shopping. 

1 put this task off until I just 
cannot do it any more. You 
know what I am talking about. 
It’s when all you can muster for 


a meal is a butter and pickle 
sandwich made with two end 
pieces from a loaf of 
bread. ..Now you have to go to 
the store. 

People that are organized 
make out a list of what they 
need before they go shopping. 
Not me. No way. Get there, 
throw it in the basket and es- 
cape. 

Now if you only need a few 
items, they have what they call 
“Express Lanes”. This is where 
they station the new 
employees. ..the ones who don't 
know how to use the cash 
register. ..worse yet - they don’t 
know how to change the tape. I 
always get there at the exact 
same time that the tape runs 
out. 

“Sorry sir, this will only take 
a minute.” 

“Right.” 

“Hey Bill, where do they 
keep the tape?” 

“In the office.” 

“Where’s that?” 

“Downtown.” 

Did you ever notice that al- 
most every woman will not even 
attempt to take money out of 
their purse until the entire 


amount is totalled? Then they 
have to dig through the purse to 
find the wallet. Worse yet, they 
have to find their checkbook. 
Then the check has to be ap- 
proved by the store manager and 
they have to dig around in their 
purse to find their driver's li- 
cense and two major credit 
cards. The amount of time this 
consumes is comparable to an 
elephant’s gestation period. 

Now if you are really unfor- 
tunate and have to shop “big 
time”, there are several large 
obstacles to overcome. First of 
all, you have to get a cart. The 
man or woman who invented 
this vehicle had someone do 
their shopping for them.. In the 
store that I frequent (and I use 
that term loosely), the carts are 
slanted toward the front and the 
front is collapsible. What’s up 
with that? The items roll to the 
front of the cart and if strong 
enough. ..right through. 

Also on the carts are wheels. 
Well, they start out as wheels 
but very soon they deteriorate 
into something from the twi- 
light zone. Some lock up and 
refuse to budge. Others just 
dangle from the leg of the cart 


and spin. This produces a noise 
that is unmistakable and ex- 
tremely irritating. It also causes 
you to become the center of at- 
tention. Still other wheels just 
flatten out. I really think that 
the guys who stock the shelves 
select a few and then flatten 
them with a hammer or slice 
them with a meat cleaver just 
for kicks. Then again, if you 
are really lucky, you will get 
one that has all three types of 
wheels. I went to the store last 
night and got that lucky. It was 
the last cart available so I didn’t 
have a choice. 

With the strength of 
Sampson, I muscled that sucker 
toward the wine section where I 
selected two bottles of table 
wine and a bottle of cooking 
sherry. I placed them neatly in 
the cart. Then it was on to the 
produce department. They had 
a great deal on melons. I got 
four. I more or less slid the cart 
to the soda section to take ad- 
vantage of that sale. By now 
my face is beet red and my arms 
are weak. I am perspiring pro- 
fusely and feeling a little light- 
headed. I grabbed three 2-liter 
bottles and placed them in the 


cart. I was able to snatch a 
couple of bags of corn chips 
before it was required to once 
again challenge the cart. Very 
carefully I started toward the 
soup section when it happened. 
The left front wheel locked up 
like the back one. In an effort 
to regain control of the cart, l 
over-compensated and drove 
that hummer right into the floor 
to ceiling display of canned 
corn. In the meantime, the little 
collapsible part on the front of 
the cart did just that and out 
came the wine, the melons, the 
soda and two bags of chips. In 
a quick and decisive manner, I 
grabbed the remaining bag of 
chips and headed for the “Ex- 
press Lane”. No one was the 
wiser. 

I wonder how long I can go 
without anything in my kitchen 
cupboards. .."Later, Baby!” 

PERSONALS 

Kris: Not Chris. How come the 
K doesn’t require an H? 
Carole: Well, will you? 

CAPT Spier: Get back here! 
Randy Ortega: Still want me to 
M.C.??? 

Mom: I miss you very much. 


Basketball Blowout 


Story and photos by AA Kevin 
Cameron 

On a cold, rainy night, four 
teams came to do basketball 
battle in the Naval Hospital 
Oakland Gym. 

In the first game, the top 
ranked “Slashers” from Morale, 
Welfare and Recreation took on 
the second ranked Lab team in 
what promised to be a crystal 
ball to the playoffs. At the final 


buzzer, the deciding factor 
proved to be a huge difference 
in the team strategy. 

On defense. MWR started the 
game with a straight 2/3 zone 
while the Lab operated a solid, 
hustling man-to-man. The Lab 
team spent most of the first half 
trying to fastbreak on the Slash- 
ers and run them into the ground. 

MWR on the other hand re- 
sorted to setting up the half court 
game to get great ball move- 


ment around the perimeter. The 
aggressive game plan and con- 
stant communication between 
players was extremely effective 
in neutralizing the strength of 
the Lab's defense. By focusing 
on perimeter shooting, MWR 
was able to set screens and get 
effective ball movement, allow- 
ing high percentage shots. 

Labs’ approach was a con- 
stant drive to the hoop generat- 
ing more turnovers than the 
49er’s Steve Young in the NFL 
playoffs. MWR was unable to 
capitalize on a majority of these 
turnovers and led only by five 
points at the end of the half by a 
score of MWR 33, Lab 28. 

To open the .second half, the 
Lab team continued to fast break 
but came up short due to a hus- 
tling MWR defense. MWR con- 
trolled the back court game and 
got many uncontested (three on 
one or three on none) fast 


breaks. MWR played tough 
zone defense and allowed only 
long shots and a few token 
drives to the hoop. 

At the final buzzer, the MWR 
lead was an astounding 35 
points led by Tim Crutcher who 
‘Slashed’ his way to a 34 point 
game, running circles around 
the Lilliputian defenders. Also 
scoring double figures were: 
James Brown with 19 and Loren 
Littleton with 16. The Lab 
teams’ Harold Stallings, led his 
team with three 3-pointers and 
30 points total. Final score: 
MWR “Slashers” 85. Lab 53. 

In the second game, the BEQ 
“Xpress” routed the Physical 
“Terrorists.” High energy is the 
only way to describe the game 
plan for the “Xpress.” It was 
evident even before the team 
took the court. The Physical 
“Terrorists” started the game in 
a conservative 1/2/2 zone de- 


fense against a sharp shooting 
arsenal from the BEQ. The BEQ 
team utilized a 2/1/2 zone de- 
fense to stump the Terrorist at- 
tack. BEQ controlled the game 
by using a full court trap and 
swarming defense. Every loose 
ball had a BEQ players name on 
it. The ‘‘Xpress” took over the 
game completely with 3:58 to 
go in the first half on a “Airmail 
Express” dunk by George 
’Blade" Jonej. At the half the 
score read BEQ 60, Physical 
“Terrorists” 13 . 

The second half was exhila- 
rating. if you are a BEQ fan. 
Between fast breaks and the 
“Slam-n-Jam” session, the game 
turned into an onslaught of BEQ 
showtime. The teams' third 
place record says nothing for 
its’ potential in the playoffs. 
With the final buzzer, the BEQ 
“Xpress” ended the game 103 
to Physical “Terrorists” 32. 


. 





Close but no cigar. LAB defense attempts to block a MWR shot. 


BEQ controls the tip off to start the game. This was a sclose as the 
physical terror. 
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Base closure information 

Exclusive interview with NHO'S Commanding Officer 



RADM William Buckendorf 


Recently, Mike Meines, 
NHO's public affairs officer, con- 
ducted an interview with the 
hospital’s Commanding Officer, 
RADM William Buckendorf. con- 
cerning the base closure recom- 
mendation list The following is a 
transcript of that interview. 

Admiral, thank you for taking 
the time to talk with me. 

Q: The base closure list released 
earlier this month included Naval 
Hospital (N AVHOSP) Oakland and 
many Bay Area military installa- 
tions. The list came as something of 
a surprise, because the rumor mill 
did not indicate that we would be on 
it. Can you shed some light on how 
the process works? 

A: The proposed base closure list 
released by Secretary of Defense 
(SECDEF) Aspin on March 1 Z 1 993 
is part of a process that, for the Navy, 
began last year and will end 45 legis- 
lative days after President Clinton 
forwards the final list to Congress 
this summer The list is now before 
the Base Gosure and Realignment 
Commission (BCRC) which must 
forward its recommendations to the 
President by July 1, 1993. 

Q: What is the history of the base 
closure process? 

A: The base closure and realignment 
process is governed by the Defense 
Base Gosure and Realignment Act 
of 1990 as amended by Public Law 
102-190. The Act established an 
independent Base Gosure and Re- 
alignment Commission (BCRC) to 
review SECDEF base closure and 
realignment recommendations in 
1991. 1993 and 1995. 


Q: What is the make-up of the 

Commission? 

A: The BCR Commission is a bipar- 
tisan, independent committee com- 
posed of eight members. The Chair- 
man, Jim Courter, and two other 
members, Mr Stuart and Mr. Levitt, 
served on the 1991 Commission. 
Among new Commission members 
is Mrs. Beverly Byron, a former 
Maryland Congresswoman who sat 
on the House Armed Service Com- 
mittee. 

Q: The Navy appears to be hardest 
hit by the latest list The Department 
of the Navy (DoN) named 23 bases 
for closure while the Air Force listed 
four and the Army recommended 
only two. Why the disparity? 

A: Downsizing the Fleet by about 
one third will result in excess capac- 
ity of our continental U.S. (CONUS) 
base infrastructure. To maintain an 
operational Navy, the number of CO- 
NUS shore activities must be re- 
duced. 

Q: How did the Navy list come to 
be? 

A: The Secretary of the Navy 
(SECNAV) initially provided guid- 
ance for DoN in February of last 
year. In April of 1992, SECNAV 
modified some procedures to ensure 
timely and sound recommendations 
for review by the 1993 BCRC. The 
Navy Base Structure Evaluation 
Committee (BSEC) established by 
SECNAV was required to develop 
methods to evaluate bases and make 
specific recommendations about 
base realignments and closures. 

Q: What did the BSEC look at? 

A: The BSEC developed installa- 
tion categories; determined excess 


capacity by category and relative 
military value of installations; esti- 
mated the return on investment; 
evaluated the economic and environ- 
mental impact from any proposed 
closures or realignments; developed 
alternatives for eliminating excess 
capacities; and made specific recom- 
mendations to SECNAV. 

Q: What is meant by installation 
categories? Can you elaborate on 
these elements? 

A: The BSEC divided the shore 
infrastructure into three general in- 
stallation categories: ( 1 ) those that 
provide support to military person- 
nel; ( 2 ) those that provide weapon 
systems and material support; and 
( 3 ) those that provide shore support 
to Navy or Marine Corps operational 
forces. Under these categories were 
thirty subcategories that included 
Naval Air Stations, Naval Stations, 
Naval Aviation Depots, Naval Ship- 
yards, and Naval Hospitals, among 
others. Capacity analysis is based on 
units of throughput, such as aircraft 
squadrons at air stations or students 
at training centers. Military value 
criteria include current and future 
mission requirement; availability and 
condition of land, facilities and air 
space; manpower and budget impli- 
cations; and ability to accommodate 
mobilization, contingency and fu- 
ture force requirements. Return on 
investment was based on the Cost of 
Base Realignment Action (COBRA) 
model developed and approved by 
the Office of the Secretary of De- 
fense (OSD). Impact criteria include 
economic, environmental and infra- 
structure support analyses. 

Q: This appears somewhat cumber- 


some. How was it 
done? 

A: As required by 
the Act, the BSEC 
treated all activi- 
ties the same and 
used only certified 
data from 5000 
data call responses 
up to 200 pages 
each. Detailed 
records of meet 
ings were made. 

Navy Audit Ser- 
vice was involved 
in the process, and 
OSD sanctioned 
tools were used in 
the analysis. BSEC 
action resulted in a 
listofproposedclo- 
sures and realign- 
ments best de- 
picted by the map accompanying 
this article. (See below) 

Q: Are there really any savings 
associated with this process? 

A: Yes. While it is estimated that the 
Navy will incur about $4.7 billion in 
one-time costs due to construction, 
moving, personnel relocation and 
closure, by the year 2000 , there will 
be a $ 1.6 billion annual savings 
associated with these closures and 
realignments. Savings arise prima- 
rily from elimination of civilian and 
military support positions and from 
reduction in base operating support 
cost realized by closing excess infra- 
structure. 

Q: What effect will base closure 
have on personnel at NAVHOSP 
Oakland and assuming NAVHOSP 
Oakland is on the final list approved 
by Congress, what will the future 
hold? 

A: NAVHOSP Oakland is a sup- 
port activity and will continue to 
operate as long as Navy installations 
in the Bay Area have an active-duty 
population sufficient in size to war- 
rant inpatient healthcare. While the 
hospital is open, its mission— that of 
providing quality healthcare to ben- 
eficiaries — will not change. Plans 
for downsizing or closure of 
NAVHOSP Oakland will take time 
to develop and will parallel 
downsizing and closure of Line ac- 
tivities. Being on the final list ap- 
proved by Congress means closures 
activities must begin within two years 
of final approval and be completed 
within six years. Whether the Navy 
will accelerate the time schedule re- 
mains to be seen. 

Q: Is there anything you would like 
to add? 

A: 1 am appreciative of the fact that 

the base closure process is cause for 
worry and concern on the pan of our 


military and civilian personnel. 
NAVHOSP Oakland and most other 
Bay Area commands survived 1991 
BCRC action, and it is unfortunate 
that we must go through the process 
again in 1993. The Commission is 
tentatively schedule to hold Bay Area 
public hearings from April 24 to 26, 
at which time civic and political lead- 
ers will present alternative propos- 
als. Whatever occurs, there is yet 
another BCRC slated for 1995 that 
will address installations not needed 
to support a substantially reduced 
force structure. These reductions in 
force levels and infrastructure are the 
only real means of reducing Defense 
spending. If closure is our eventual 
fate, sizable downsizing or actual 
closure appears impractical before 
fiscal year 1995. As I receive infor- 
mation, 1 will pass it on as quickly as 
possible. For the moment, we need 
to conduct business as usual and con- 
tinue to implement plans for the fu- 
ture until otherwise directed. 

PAO: Admiral. I sincerely appreci- 
ate you taking the time to clarify the 
issues that we have discussed. It 
looks like communication will be 
vital throughout this whole process. 
Thank you. 

CO: You're welcome. 
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Who is the most important woman and why? 

This question was asked in observance of Womens History Month. 

Official U S Navy photos by MM2 John Dziki 

Thomas A. Lewis 
Technical review 
specialist 


My wife, Sheila, who is 
about to give birth to our first 
child. 


LT Charles Moore 
Asst, head, 
Contracting Dept. 

Corretta Scott King, for carry- 
ing on the work of Dr. King as a 
dignified role model for all peace 
loving people. 




In my opinion, all women are 
important and play a vital role in 
today’s society, whether she is a 
housewife or a business woman. 
But, to be more specific my loving 
wife is the most important woman 
I know. 


Salvador Miranda 
Snack Bar cook 

My aunt is the most important 
person in my life because she has 
always been there when I needed 
help. She is a very caring and 
loving person. 


MS2 Tamara Schmitz 
Security 



There is no important 
woman. There is nothing that 
mates a man or a woman more 
importantthan someone else. 


= rom the Command Senior Chief 


The meat and potatoes of Naval Hospital Oakland 



HM3 William 

This column and future col- 
umns will highlight those sailors 
and civilians who are the “meat 
and potatoes” of Naval Hospital 
Oakland — those individuals who 
are consistent in their performance, 
positive in their attitude and a trib- 
ute to the Navy. Those highlighted 
are not the ones who receive award, 
nor are they the ones who are al- 
ways in trouble. They are the 
people on whom we can count to 
be there every day, ensuring that 


Bill” Doolittle 

the mission is accomplished. The 
first in this series is HM3 William 
“Bill” Doolittle from the Nursing 
Administration Office. 

Bill hails from West Palm 
Beach, Fla. After graduation from 
high school, he began working for 
his neighbor who was an electrical 
engineer. Ironically, this was his 
first taste of the Navy in that his 
neighbor was a retired chief. 

“He was tough,” Doolittle re- 
calls, 44 a very demanding boss who 


taught me an awful lot” 

After years of this, he decided 
that he was ready to go back to 
school and enrolled in Northwood 
Business College (West Palm 
Beach Campus) taking business 
and liberal arts courses. 

From there he went to work 
for a hearing aid company that was 
owned by a friend’s father. The 
man was an audiologist and it was 
Doolittle’s responsibility to give 
hearing tests and recommend the 
appropriate type of hearing aid for 
patients. This required that he be- 
come a licensed hearing aid spe- 
cialist in the state of Florida. 

Unfortunately, his friend’s fa- 
ther passed away in January 1991 . 
It was at this point that he decided 
to join the Navy. Initially, he was 
looking to further his training in 
audiology. After attending boot 
camp at Great Lakes, he decided to 
forego E.N.T. Technician Aid train- 
ing for general corpsman duty. 

After completing Navy Hos- 
pital Corpsman School at Great 
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scheduled to begin Operating 
Room Technician School at the 
Naval School of Health Sciences 
in May 1993.” 

He fully intends to reenlist 
after h is tour is up in March 1995. 

At first glance, it would ap- 
pear that the whole Doolittle fam- 
ily was medically oriented His 
mother, Carole, is a nurse and his 
sister, Sharon, is studying nursing 
in college. However, there is the 
matter of his brother. 

“My brother, Jim, is the ex- 
ception,” he says proudly. “He 
has become a collision specialist. 
He repairs cars that have been in 
collisions.” 

It’s a fixing family. Part of 
the family fixes automobiles and 
the rest are busy mending broken 
people. If any of them owned a 
fax machine they would be a 
faxing fixing family. Did I say 
that? 

There are over 1 800 stories at 
Naval Hospital Oakland - HM3 
Bill Doolittle is one of them. He 
is an outstanding sailor with a 
solid future. 

NHO will conduct Disaster 
Preparedness drill April 1 5 

On April 15, 1993, in conjunction with the State of California 
Earthquake Preparedness Month, Naval Hospital Oakland will 
conduct a disaster preparedness drill. 

In order to preserve the element of spontaneity, the start of the 
drill will not be advertised; however, it will be completed by 
approximately 12 noon. , 

This is a good time for all hands to review the Naval Hospital 
Oakland Disaster Preparedness Plan. Watch the Plans-of-the-Day 
(PODs) for detailed information.The following excerpt is offered as 
an example. 

If a major earthquake struck in your area today, you might be 
without assistance for up to 72 hours. Here are some steps to follow in 
your workspace: 

♦Know safe spots in each room in your workspace. 

♦Conduct practice drills. Physically place you and your staff in 
safe locations. 

♦Learn how to do a basic damage assessment. 

♦Maintain emergency supplies. 


Lakes in September 1991, he was 
assigned to Naval Hospital 
Oakland’s Pediatrics Department. 
In February 1992, he assumed his 
present duty position as leading 
petty officer (LPO) in the Nursing 
Administration Office. 


They are the 
people on 
whom we can 
count to be 
there every 
day, ensuring 
that the 
mission is 
accomplished. 

Bill considers his assignment 
here as a blessing. 

“I’ve made rate very fast,” the 
29-year-old sailor relates, “and I’m 
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Letters from 


(Editor’s Note: LT Curtis Andersen. 
MC, USN t was pan of Naval Hospi- 
tal Oakland s group of 15 medical 
personnel deployed to Somalia in 
December 1 992. Attached to the First 
Force Service Support Group 
(FSSG), h* was at the Grouf) Aid 
Station at Mogadishu. In order of 
' precedence, the Group ' s mission was 
jo take care of the deployed U.S 
Marines , coalition forces, journal- 
ists, non-government organizational 
people . such as The Red Cross, 
UNICEF and UN workers, and the 
Somalis. Andersen is a general medi- 
cal officer currently stationed at 
Branch Medical Clinic Alameda. 

Reprinted below are interesting 
excepts from the letters Andersen 
wrote to his friends and family while 
he was in Somalia). 

Jan. 13“ .Asolamalakoom” (Greet- 
ings from Somalia)....F ve been very 
busy here. We see about 50 to 60 
patients a day, mostly industrial acci- 
dents and infectious diseases. We 
take care of U.S. Armed Forces per- 
sonnel, journalists, French, Italian 
and other national army personnel 
and Somali who get injured in and 
around the porL..Yesterday, I flew 
with the New Zealand Air Force and 
dropped leaflets overremote villages 


along the food convoy routes. It's 
quite unnerving flying at 500 feet 
with the back end of your airplane 
wide open . The bill-size leaflets were 
written in Somali, advising the war 
lords to give up their weapons be- 
cause, if they didn't, they would be 
confiscated. The leaflets also warned 
that anyone pointing a weapon to- 
ward U.S. troops would be shot 
“...I took a severely beaten nine 
year-old boy with a fractured jaw to 
a pediatric Somali hospital. The con- 
ditions were appalling. 1 couldhardly 
stand some of the sights and smells of 
this place. Ironically, my visit lifted 
my spirits because the children were 
so excited to see an American. Many 
of them were so tiny; they just 
couldn’t stop touching me and shak- 
ing my hands., When I left there I felt 
like all the sacrifices and separation 
from my own family were worth 
it..” 

Jan. 24 “....Many of the Somalis are 
so proud of their country and very 
friendly. But the civil war and its 
aftermath have broken their spirits. I 
met a veiy desperate-looking man 
who, impassionately, described the 
Somalia that existed before the 
American soldiers came here. He 
wept as he told me of the bandits who 


ruled the streets with their automatic 
weapons. These thugs would break 
into his house, he said, steal what- 
ever they wanted, tie up his family 
and even rape his wife and daughters 
as he sat helplessly and watched. ..As 
a husband and father, I could hardly 
bear to empathize with this poor 
man's sorrow. 

“...Christianity is rare here and I 
can’t help but learn a lot about the 
Muslim religion. Interestingly, some 
of their beliefs parallel our own. For 
example, I was amazed to learn in a 
discussion with a Somali “Elder” 
that their Muslin heaven has three 
levels, that the first man was named 
Adam, that his wife was made from 
his rib and that her name was Ava. 
Also, Ala (God) will reward good 
men with good women and they will 
live together forever. He told me that 
he had two wives and that, to be a 
good Muslim in his country, you 
should have four wives. He is still 
looking for two more 4 Mrs. Rights. ’ ” 

Feb. 12“...Subba Wan Axon,” (Good 
morning). . .My American patient load 
has decreased, but the drama of this 
place continues. Just last week on 
Friday, the Muslim Sabbath, I was 
summoned to the front gate of the 
port to evaluate a young Somali man 


Spirit of cooperation between two navies 


On March 15, 1993, the All 
American Navy team played a soc- 
cer match against the their French 
counterparts from the ship, Jeanne 
d’Arc, Representatives of the U.S. 
Navy were selected from Bay Area 
commands, mainly NAS Alameda 
(HM15 Helicopter Squadron) and 
Naval Hospital Oakland (Branch 


Medical Clinic — HM2 Duane 
Akers, NHO Blood Lab — HM3 
Omar Carrillo , and NHO Medical 
Repair — HM2 Eulo Paredes). 

The Jeanne d’ Arc was on a good 
will world tour, anchored at Pier 45 
in San Francisco. The French ship is 
an officers formation school and he- 
licopter carrier. 



Also on March 15, Oak Knoll’s 
patient educator. Registered Nurse 
Aggie Freeman, and CDR Bruce 
Lavin, MC of the hospital’s Infec- 
tious Disease Division, made a pre- 
sentation on HIV prevention to the 
Jeanne d’ Arc ' s medical staff. Andre 
Khougaz, Oak Knoll’s Surgery 
Qinic's patient contact representa- 
tive, acted as facilitator/translator. 

In the spirit of cooperation be- 
tween the two navies, two French 
sailors were treated at Oak Knoll, 
with one of the sailors undergoing 
gall bladder surgery. 


U.S. coach, HM2 Duane Akers from BMC Alameda shakes hands 

with French coach, Matelot Patrice Girard, after receiving a Good 
Will Plaque. Girard coaches the French team with 2nd Maitre 
Sergent (Chief 2nd Class) Michel Blevin. 



HM3 Omar Carrillo (second fron 
left) kicks off. 



With the French team 
captain, U. S captain, 
HM3 Omar Carrillo, 
(left)displaysthe T-shirt 
received from the 
French Navy. CarriJl 
is assigned to the Bl 
Uab at Naval Hospita 
Oakland. 


Somalia 



LT Curtis Andersen examines a Somali infant in her mother's arms 
during a medical civic action program, Jan. 17, 1993 in the capital 
city of Mogadishu, Somalia. Dr. Andersen is stationed at the Branch 
Medical Clinic Alameda, but was deployed to Somalia with the 
Group Surgeon of the First Force Service Support Group as part of 
Joint Task Force Somalia. (Combat camera photo by PHCM Terry 
C. Mitchell, USN) 


who had been shot. At the scene on 
the side of the street, I discovered a 
young man who appeared to be 
about 17 years old, lying on a 
wooden wheel barrel. There was a 
large crowd of people across the 
street and a lot of arguing going on 
between Somalis, Marine Security 
and U.S, criminal investigative 
people. ..I was taken to the boy to 
see if there was anything I could 
do, but he had suffered a fatal shot 
to the head. ..An abbreviated au- 
topsy [performed at an American 


hospital] revealed that the bullet 
was more likely to be from an AK- 
47 than from a U.S. M-16, so this 
boy was probably killed by a So- 
mali gunman — good news for us, 
but it certainly doesn't ease his 
grieving family’s pain...” 
(Andersen left the Bay Area on 
Dec. 8. He returned to the Bay 
Area on Feb. 17 and was reunited 
with his wife, Malinka , and his two 
children , 7-year-old Blake and 3- 
year-old Jenna, who turned 3 on 
New Year's Day 1993). 


Civilian life insurance 
now a better deal 


By Evelyn D. Harris 
American Forces Information 
Services 


Federal employees have an op- 
portunity to choose government life 
insurance at new, lower rates during 
an open season held March 29- April 
30. 

The Office of Personnel Man- 
agement reduced rates of Federal 
Employees Group Life Insurance by 
about 1 1 percent, from 18.5 cents to 
16.5 cents for $1,000 of coverage. 
The reduction was effective Jan. 
10, 1993, the first day of the first pay 
period of the year. Department of 
Defense officials said paychecks due 
Jan. 29, 1993, or later reflect the 
change. The personnel office was 
able to cut the rates due to lower 
mortality rates and built-up interest 
on reserves, said officials. The insur- 
ance plan covers4.1 million employ- 
ees and retirees. 

OPM Insurance Policy Division 
Chief Abby Block said the agency 
wanted to offer employees who had 
declined the more expensive cover- 
age another chance to enroll. Cur- 
rent enrollees may add to their cover- 
age. Employees already enrolled 
and satisfied with their present level 
of coverage do not need to do any- 
thing, said Block. 

Open seasons for life insurance 
are rare, she said. The last one was 
seven years ago. 

Employees who wish to enroll 
or add to their coverage should com- 
plete a Standard Form 2817, avail- 
able from civilian personnel offices. 
OPM isdistribuungbookletsexplain- 
ing the insurance program to DoD 
agency personnel offices. It also has 


a hot line for agency headquarters 
insurance/benefit advisers. 

Basic Federal Employees Group 
Life Insurance coverage is equal to 
the actual rate of an employee’ s basic 
pay, rounded to the next $ 1 ,000, plus 
$2,000. The premium cost is not 
linked to age, so a 25-year-old and a 
50-year-old who make the same sal- 
ary pay the same premium — although 
employees age 35 and under receive 
double benefits at no extra charge. 
From age 36 to 45, the ex tra coverage 
drops 10 percent a year. 

Rates for additional insurance 
options A, B and C are also lower for 
most age groups. Rates for Option 
A. and additional $ 10.000 coverage, 
are lower for everyone 60 and 
younger. 

Option B provides coverage up 
to five times the rate of basic pay 
after the pay is rounded to the next 
$1,000. Rates for Option B, calcu- 
lated per $1,000 of coverage. are 
lower for all ages. 

Payment for Option C, family 
coverage, have also been reduced. 
Family coverage costs are linked 
solely to the age of the employee and 
do not increase with family size. 

Retirees may not participate in 
the open season. To cany federal life 
insurance into retirement, employ- 
ees must have been enrolled for the 
last five years before retirement, said 
Block. Retirees’ insurance premi- 
ums are deducted from their pen- 
sions until age 65. 

(Editor's Note: Naval Hospital 
Oakland ’s employees may get Form 
SF 2817 from the Human Resources 
Office. Building 131. Point of con- 
tact for further information is Roberta 
Moore. She can be reacted at (5 10) 
633-6372) 
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Business as usual at BMC Moffett Field 


By Andrew Marechal- Workman 


Base closure is an item very 
much on the mind of Bay Area Navy 
personnel these days, bur at Branch 
Medical Clinic Moffett Field, it's 
just part of an everyday routine. The 
clinic is scheduled to be turned over 
to the Air Force when the naval air 
station closes in mid- 1994, but until 
then, it's business as usual for the 
staff of this extraordinary Navy fa- 
cility. 

“As long as we're seeing pa- 
tients, we're providing them the best 
care available,” said LCDR R. J. 
Fletcher, Jr., MSC, USN, the officer- 
in- charge of the clinic. “Even if we 
have only one patient, we'll provide 
the best service that we can. Yes, 


we're closing, but we still have an 
obligation to those dial we treat.*' 

Branch Medical Clinic Moffett 
Field, a Navy health care facility that 
was commissioned on April 12,1933 
as the Naval Air Station Sunnyvale 
Dispensary, is charged with provid- 
ing general outpatient services pri- 
marily to active-duty military mem- 
bers. In 1 99 1 , Branch Medical Clinic 
Moffett Field was targeted fora 1 997 
termination by the Base Realignment 
and Closure Commission (BRACC). 
However, last year, the closure date 
was fast forwarded to “around June 
1994, "and it was learned that NASA 
would take over as host command, 
with the Air Force assuming charge 
of the branch clinic. 

Since Oct. 1, 1989, the branch 
clinic has been a satellite of Naval 



HM2 Thomas A. John of the BMC Moffett Field’s Laboratory 
Department performs an analysis on blood samples. 


Aye, aye sir 


By AA Kevin Cameron 


Motivating someone to make a 
career out of the military is an art. 
HM2 Jimmy Mosley has what it takes 
— a genuine love of serving the 
United States. 


The soft-spoken husband and 
father of one spends all of his free 
dme enjoying his family. His wife, 
Sherrie, is a former hospital corps- 
man, so she knows what it means to 
be in the Navy. Mosley comes from 
a large family. He is one of five 
children bom in Denver, Colo., but 



LCDR Richard Fletcher, USN, MSC, Officer-in- 
Charge of BMC Moffett Field 


Hospital Oakland, under the admin- 
istration of the director for commu- 
nity and occupational health. 

The closure news was a shock for the 
staff of a clinic whose yearly patient 
load has been “over 82,000— roughly 
halfactive-duty and half military fam- 
ily members and retired personnel — 
” But it's comforting to know that 
military medicine may still be on 
hand to take care of at least some of 
that population. 

“At this point it is unclear at just 
what level the Air Force is going to 
man the clinic ,” explained Fletcher. 
“But until they finalize their plans 
and take over, some time around 
May/June 1994, we' 11 be available to 
all beneficiaries.” 

This means a lot of hard work 
for the Navy clinic's staff of 16 civil 
service employees, 79 Navy corps- 
men and three Medical Corps, one 
Nurse Corps and four Medical Ser- 
vice Corps officers. “We've been 
incredibly lucky that all our civilians 
have stayed as long as they have,” 
Fletcher said, “because, as they leave, 
we don't replace them. And that's a 
shame because they're the heart of 
the operation.” 

But the patients always come 
first and the non-replacement rule 
does not apply to civilian physicians. 
In fact, they’ve been able to add 
contract and resource sharing physi- 
cians, and Fletcher has high expecta- 
tions that he'll be able to continue 
full speed ahead “to the bitter end.” 
Resource Sharing physicians include 
four family practice full-time equiva- 
lents, one full-time equivalent gen- 


eral practice 
physician and 
one and a half 
full time 
equivalent 
pedatricians. In 
addition, 

Fletcher hopes 
to “tie into the 
new OB/GYN 
Contract physi- 
cian who has 
just been hired 
to rotate service 
among five of 
N A VHOSP 
Oakland's 
branch medical 
clinics. 

“It’s been 
interesting,” 
said the OIC, 
who, when he 
received his or- 
ders to BMC 
Moffett Field, 
thought he 
could look forward to another per- 
manent change of station (PCS) be- 
fore the ax fell. “It's a kind of unique 
situation because I want to make sure 
[my staff] meet their career goals 
where they want, but I also need to 
keep them here for as long as pos- 
sible.. At the same time, the situation 
is complicated by the fact that, if we 
were just closing, we could simply 
start to downsize. But we're going to 
transition over to the Air Force, and 
we must make sure t hat our 
closure plans marry up with their [the 
Air Force] plan and that there's no 


gap in the service.” 

Occupational Health Techni- 
cian Fannie Johnson is one civilian 
who hopes the Air Force will ask 
her to stay, but she's had a great 
time working for the Navy for the 
past two and a half years. It's been 
hard because of reduced personnel, 
but her motto that 4 ‘one hug a day will 
get you through when a frown will 
push you behind” epitomizes the spirit 
of optimism that drives the entire 
staff of the doomed Navy clinic to 
provide the very best quality health 
care that they can. 



HM3 Robert Legaspi points out an interesting feature shown on a series of X-rays to HM3 Ronald 
Barbarick in BMC Moffett Field’s Radiology Department 



HM2 Jimmy Mosley 


he was raised in Missouri. With his 
two-year-old daughter, Kassandra, 
he's on his way to building his own 
sizable family. 

Mosley entered the service in 
July 1986. His high academic scores 
in apprenticeship training was re- 
warded by an offer to be in the subma- 
rine fleet. 

The diligent petty officer wears 
many hats during his normal day, and 
currently holds five positions at the 
medical clinic. Not only is he the 
leading petty officer for the Medical 
Supply Department, he is also the 
coordinator for the clinic's self-help 
program, Combined Federal Cam- 
paign and US Government bonds. 
His nonchalent, ‘1 can do more,” re- 
sponse proves his mettle. 

He is currently working toward 
his Enlisted Aviation Warfare Pin. 


Recently, he completed the Army 
Academy of Health Science' s prepa- 
ratory course to become a licensed 
practical nurse. In the near future, he 
will continue to coordinate the re- 
moval of excess gear until the Navy 
transfers out of Moffett Field. 

Mosley admits that he has not 
yet had to reenlist. *Tve always just 
extended,” he said with a smile. In 
September 1993, he will opt to stay 
in the Navy. “I'll be here (in the 
Navy) until they tell me, ‘Mosley, 
it’s time to go,’” he said with confi- 
dence. He intends to do 20 years, plus 
any time he can sneak in after that. 

After his service in Desert Storm, 
the dedicated Navy coipsman boasts: 
“I feel like I've done the ultimate in 
the military.” He insists that “the 
military is here to serve, protect and 
defend our country. Everyone has to 


know that is what we do.” If the 
United States is called on again. 
Mosley will be the first to volunteer. 

His ambition is to obtain a Ma- 
rine Reconnaissance or Search and 
Rescue rate when he reenlists in Sep- 
tember. Having been a nominee for 
Commander Pacific Wing Patrpl 
Sailor of the Year, Mosley is moti- 
vated to do his best regardless of the 
title. 

When Moffett Field changes 
hands in 1994, the supply LPO 
hopes that “the military will take 
care of the family members and 
retirees while the Navy downsizes.” 

Following orders without 
question, taking on extra duties 
and overwhelming responsibility 
makes HM2 Jimmy Mosley a great 
tribute to the U. S. Navy, with no 
end in sight. 
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Fannie Johnson and HM3 Eric Hagan. 


Lifetime of 
service 


By AA Kevin Cameron 


Middlestead’ s husband, who has 
passed away, retired from the Navy 
as a first class petty officer. “Be- 
lt takes a special person to give cause of him. I’m financially stable, 
time and energy to a program and and so I do my work for his sake,” she 

expect nothing in return. Muriel said overflowing with pride. She 
Middlestead is that kind of person. 

Muriel Middlestead has spent 
decades helping people in need 
Middlestead has filled the 
Vasl seven years of her 
life at Naval Air Station 
Moffett Field donating 
her time for the Red 
. Cross. At a time when 
most people are turning 
it in, Middlestead boasted, 

“1 turned seventy today!” 

Her enthusiasm and fer- 
vorwere o verwhel ming. 

Middlestead vol- 
unteers in the 
Records Depart- 
mental the Branch 
Medical Clinic at 
Moffett Field. 

Herthree days 
of volun- 
teering 
each 
week 
are 

spent primarily taking care of the 
retirees and family members. She 
handles the filing of medical records 
as if she had done it since birth Her 





* * 


gets great enjoyment out of her work 
and those whom she works with, 
“...they even call me ma’am.” 
she said almost in disbelief. 
Most of her enjoyment 
comes from not having a 
“desk” job. She was 
quick to point out that, 
“this is not doing work 
for nothing, it’s help- 
ing someone.” 
Often she will 
come in to 
work ex- 
tradays; 
and ev- 
eryone 
is quick 
to give 
her a 
smile - 
and a 
record 
to file. 


> 


S h ( 

looks forward to her work with the 
Red Cross and Moffett Field Brandi 
Medical Clinic. Middlestead retired 
from San Francisco State University 


volunteer work gives her the chance Wlth 25 years of service as the infer 
to interact with almost everyone at mation operator. After her retire 
the clinic during her normal day. menu she started volunteer work 
Almost beaming with pride she says. With her husband’s retirement sb 
everyone here treats me just great! hashadtheopportumtytogivesome 

l!!^ UaiC 1S fUU ° f grea ‘ young back to people after all that sh. 

has been given. 

“It’s unfortunate that we have t< 
, . close,” she said quietly. Her onb 

^f , T'^T * l '. AC ° mPleme " l0f to[>e is will remain a ihi 

'“ PS her bus >' esedieel clinic after it changes hand 

sometime in 1994. If she leaves th< 
clinic, she emphasized that ‘there art 
thousands of ways to volunteer. 


people.” 

This Sunnyvale resident has two 
children: her son, Robert, and her 


home as well. 

1 was bom and raised here in 
the Bay area, Middlestead said with 




move anywhere east of Oakland 
Middlestead attended Poly- 
technic High School, in San Fran- 


to Middlestead as being able to worl 
Anyone who can continue t< 

cisco, which has since been closed to Sf ^ C ° nCem f ° 

make room for more condominiums £ 0pte ’ ‘ ke Mund M,ddlestead 
She rt.rn.nth. . U n ‘ums. deserves more than an award or i 

“““ ?L"- I^ychcct The branch medicalcliiui 


Keep on sending 
those Navy fliers 


By MM2 John Dziki 


CDR Nora D. Vasquez, 
MC, USN is a reason why re- 
cruiters keep sending flier after 
flier to medical personnel with 
military potential. The doctor 
had already been in private prac- 
tice when she finally decided to 
answer one of the many recruit- 
ing fliers that the Air Force sent 
her. 

A native of 
the Philippines, 
she completed 
medical school 
in Manila, at St. 

Thomas Uni- 
versity, and 
completed her 
internship at 
Baltimore, Md., 
with a follow- 
on residency in 
internal medi- 
cine at 

Montefiore 
University in 
Pittsburgh, 

Penn. Then, af- 
ter starting pri- 
vate practice, 
she decided that 
she wanted to 
relocate to the 
West Coast. 

The Air Force 
offered such attractive benefits, 
including relocating her and her 
family to Sacramento, that she 
immediately accepted. 

She was an Air Force major 
for two years when she con- 
verted to the Navy. Her hus- 
band, Santy, whom she married 
in 1961, was working at the San 
Francisco Airport, and the daily 
commute to Sacramento was 
just too long. 

Her first Navy posting was 
at Branch Medical Clinic 
Moffett Field and she soon grew 
to like it very much — lucky 
for her, because she spent the 
next eight years there. “Every 
time it was time for me to leave 
there wasn’t any money, so they 


just left me here,” she said with 
a laugh. “That is, until they 
made me move because they 
said I had stayed in one place so 
long that I was hurting my ca- 
reer.” 

Vasquez’s next posting was 
to New Orleans. La., an assign- 
ment she and her family enjoyed 
very much, in part because she 
was given family housing on 
flag row. “The officers were 
very friendly and at the same 
time very professional, “she 


said, “and the camaraderie was 
outstanding.” 

When time came for her 
next orders, Vasquez was look- 
ing for something exotic and 
new so, of course, the Navy sent 
her back to Moffett! But it was 
okay with her because she had 
so enjoyed her first tour. She 
noticed some major differences 
in the staffing, however. “At 
first there were around eight 
military doctors, not counting 
the flight surgeons,” she ex- 
plained. “Now we are down to 
three Medical Corps officers, 
with civilian contract doctors 
making up the shortfall.” 

What she found rewarding 
in spending so much of her ca- 


reer at one base is that it gave 
her a chance to really know her 
patients, especially the retirees. 
That provided more continuity 
in their care — a luxury notgiven 
most military physicians. 

She had planned for only a 
short stay when she First an- 
swered the recruiter’s fliers, but 
she changed her mind after she 
realized military medicine was 
more fulfilling than private 
practice. “It’s great to be able 
to practice ‘pure medicine’ 


where you don’t have to worry 
about your patient’s ability to 
pay,” she clarified. “There is no 
arguing with an insurance com- 
pany about whether the treat- 
ment is needed and there’s 
definitely less paper work.” 

In three years she plans to 
join her husband, Santy, in a 
very active retirement. “1 would 
like to spend half of the year 
here and the other half back in 
the Philippines doing volunteer 
work with people who couldn't 
get medical care any other way,” 
Vasquez said. 

It seems that an Air Force 
recruiter did the Navy a favor 
when he kept on sending out 
those fliers. 




: / 

LCDR Kevin Brooks, USN, MC, 
BMC Moffett field’s senior flight 
surgeon. 



HMCSB. J. Bennett, Command 
Senior Chief of BMC Moffett 
Field. 



Florence “Babe” Hallman, Red 
Cross volunteer. 


Pages 4-5 Official u.S. Navy photos by MM2 John Dziki and AA Kevin Cameron 
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Chaplain Comer 

Seeing through the mist 



By LCDR David A. Winslow, 
CIIC, USN 


Top of the Morning to You! 
This is the month of St. Patrick's 
birth, and even for those of us who 
are not Irish by blood, we are a little 
bit Irish for this happy celebration 
St. Patrick was a Roman noble- 
man. He was a well educated man 
and became a Christian. As a result 


of hisdeep belief in God he feltcallcd 
to go to Ireland, to bring the word of 
God to the pagans who lived there 
Patrick journeyed along the excel- 
lent system of Roman roads to Ro- 
man Britain, the farthest outpost of 
civilization. Then he took a local 
ship, and made the crossing of the 
Irish Sea, going to the farthest point 
west in the known world of the north. 
The island of Eire was shrouded in 
mist in the morning, with a climate 


more gentle than England's. When 
he landed at the seashore, he saw an 
immense expanse of bright green, 
the grass and growing things nur- 
tured by the mist. 

Patrick's work as a missionary 
was ultimately a success. The Irish 
heard the word of the Gospel and 
embraced Christianity. Patrick spent 
his life among his chosen people, 
teaching them more about the love of 
God. He left behind a prayer written 
in 450 A.D. that expresses the joy 
that comes through the love of God. 

“I sing as I arise today. 

I cull upon the Father’s might: 
The will of God to be my guide. 
The eye of God to be my sight, 
The word of God to be my speech. 
The hand of God to be my 
strength. 

The sh ield of God to be my strength. 
The path of God to be my way. 

I sing as I arise today!” 

I think we can learn two impor- 
tant ideas from Patrick's experi- 
ences. The first is that the mists of our 
lives can water them and make them 
green. For many of you, this time in 
your life represents a mist. You can- 
not see through it to the end. There is 
an element of fear that what you 
cannot see may be bad. You wonder 
whether the life that awaits at the end 


of this experience will be as good as 
the one you left. Some of you hope 
that your relationships will be better 
than they were at the beginning of 
this time. 

The future is in God's hands. He 
is our strength through all the times 
of our lives, the unknown as well as 
the plain. If this experience becomes 
a time to reflect on all the good things 
about your relationships, it can 
strengthen the bond between you 
and among your family. You can 
make this a constructive time by con- 
centrating on the good things that 
will be possible when health returns, 
or when personal circumstances im- 
prove. 

The second important concept 
is that the way you start each day can 


affect the way it goes. You have 
heard the expression, “he got out on 
the wrong side of the bed." This can 
happen because of tiredness, illness, 
depression. The prayer oT St. Patrick 
gives us a guide for getting out on the 
‘Tight sideofthe bed." If, like Patrick, 
we sing a song of praise to God as we 
get up each day, this positive attitude 
will guide our thoughts and plans for 
the whole day. God's strength is 
available to us in all the troubles and 
problems of life if we learn to truly 
rely on him. 

On St Patrick' s Day people wish 
a blessing on their friends. They say. 
The Luck of the Irish to You!" That 
is a good wish, but it isn't all luck. 
“The faith of the Irish" is my wish to 
you. For the faith of Patrick the Irish 
saint begins with total trust in God. 



Dental plan to offer improved benefits 


By Evelyn D. Harris 
American Forces 
Information Services 


An improved Dependents Den- 
tal Plan is slated for implementation 
April 1. Department of Defense of- 
ficials are still working out the de- 
tails, so specific information about 
the plan is limited. 

Service members will pay more 
for the plan. Premiums are $9.65 for 
a single family member and $19.50 
for two or more Department of 
Defense officials said the increased 
cost is due to greatly expanded ben- 
efits. DoD will continue to pay the 


majority of the premium, about 60 
percent. 

For the first time, the plan will 
cover orthodontics (braces), 
endodontics (root canal treatment), 
oral surgery (removing wisdom 
teeth), periodontics (treating gum 
disease), as well as crowns, bridges 
and dentures. Officials expect that 
the plan will ask patients to pay 50 
percent of the cost for those services. 
The plan will impose a lifeti me maxi- 
mum benefit for orthodontic care 
per patient 

As in the past, the plan will 
cover examinations. X-rays, 
cleanings and fillings. Patients will 
pay 20 percent of the cost of sealants 
and fillings. 


The plan is not offered overseas 
because no provider network is avail- 
able. Overseas dependents receive 
space -available care in military fa- 
cilities. Service members in the 
United States, Guam, Puerto Rico 
and the Virgin Islands will be auto- 
matically enrolled in the plan if they 
have eligible family members and 
are known to have at least two years 
remaining in service. All service 
members currently enrolled in the 
dental plan will remain enrolled, re- 
gardless of remaining time in ser- 
vice. Those who expect to stay in 
service for 24 months, who have not 
been automatically enrolled, may 
enroll by completing a DoD Form 
2494 at their personnel centers. Ex- 


cept for current enrollees, the mini- 
mum enrollment is two years. 

Overseas service members may 
sign up for the plan at their personnel 
office one month before moving to 
their new assignment in the states or 
territories This will ensure their 
families are covered from the first 
day of eligibility. Also, overseas 
military members with eligible de- 
pendents in the United States or ter- 
ritories may enroll those dependents. 
This is useful for families with col- 
lege students or families of members 
on unaccompanied tours. 

To meet an April 1 implementa- 
tion date, payroll deductions will 
begin in March. 

Service members will have 


about five months to get out of the 
program, beginning March I and 
ending four months after the ex- 
pected April 1 implementation. The 
government will refund the full pre- 
mium for members who choose to 
leave during this period, provided 
their families have not used it after 
the expected April 1 implementation 
date. 

DEERS 

As soon as details are complete, 
the Defense Enrollment and Eligi- 
bility Reporting System Support Of- 
fice will mail a letter explaining the 
benefits to alleligible sponsors. Local 
personnel activities and health ben- 
efits advisers can answer specific 
coverage questions in March. 


Nutrition Comer 

All salads are not created equal 


Compare the two salads below: 


By Barbara Andrcn, M.S., R.D. 


I’ve often heard people say 
“I’ll just have the salad bar — I’m 
trying to lose weight." But choos- 
ing lunch or dinner from the salad 
bar doesn't guarantee a low calorie 
meal. 

The regular salad dressing can 
have as much as 180 calories per 
ladle. Standard ladles hold ap- 
proximately 2 tablespoons of dress- 
ing — some are even larger. Pasta 
or p< >tato salad have about 2(X)calo- 
nes per half cup Grated cheese, 
sunflower seeds, marinated veg 
etables and croutons can all add a 
substantial number of calories to 
your salad 


Low calorie 


2 cups lettuce 

16 

1/2 cup cucumber 

4 

1/2 cup mushroom 

4 

12 cup bell pepper 

12 

1/2 cup tomato 

12 

1/2 cup broccoli 

12 

1/2 cup garbanzo beans 

42 

1 ladle diet dressing 

60 

1/2 cup pineapple 

60 


222 calories 


The 222 caloric salad fits in 
with a 1200 calorie diet, the 928 
calorie lunch salad sabotages it. 
So. choose carefully when you go 
to the salad bar with the intention 


High calorie 


1 cup lettuce 8 

1/2 cup cucumber 4 

1/2 cup mushroom 4 

1/2 cup tomato 12 

Shredded Cheddar ( 1 oz) 1 1 4 

Sunflower seeds (2 tbsp) 162 

Croutons (3 tbsp) 1 20 

Blue cheese drsg. (2 ladles) 304 

1/2 cup potato salad 200 

928 calories 


of staying on a weight loss plan! 
(Editor’s Note: Information was 
obtained from Bowes and Church, 
Food Values of Portions Commonly 
Used, 1 5th Ed., 1<M.) 


Food Guide Pyramid 

A Guide to Daily Food Choices 


Fats Oils, A Sweets 

USE SPARINGLY 




Milk, Yogurt 

A Cheese 

Group 

2 3 SERVINGS 


Vegetable 

Group 

3 S SERVINGS 



Meat. Poultry, f it* 


A Nuts Grcup 

2 3 SERVINGS 


Frutf 

vyou) 

24 SERVINGS 








March 26, 1993 


Red Rover 


Page 7 


Help available for adults 
molested as children 


By Sallie L Sadler, LCSW 
Chief of Counseling 
FSC NAS Alameda 


Child sexual abuse is a devas- 
tating problem in dur country that 
is gaining long needed public at- 
tention. A problem that we once 
thought of as a rare occurrence 
now is being revealed as affecting 
one in four American children, ac- 
cording to a recent 1990 study by 
the National Child Abuse Associa- 
tion. This finding includes both 
men and women as victims of this 
abuse. 

Sexual abuse survivors face a 
difficult process of recovery. 
Abuse often destroys the victim’s 
ability to trust and, in turn, love 
other people especially in close or 
intimate relationships. In the case 
where the sexual abuse is incestual, 
the bond of trust between the child 
and parent/guardian is often shat- 
tered, leaving in its place feelings 
of deep insecurity, guilt and shame. 

The Alameda NAS Family 
Service Center Counseling Depart- 
ment is now addressing this seri- 
ous problem. They have recently 
formed two Adults Molested as 
Children groups - one for women 
and one for men - offering help and 
support to aid the healing process 
to those affected by this problem. 

Although the common child- 
hood abuse is experienced by both 
genders, the underlying feelings 


often manifest themselves differ- 
ently in adulthood. Ann Klimek, 
MCAT,DTR, and Judith O’Leary, 
two counselors leading the 
women’s group, remark that many 
women who have been sexually 
abused as children learn that their 
individual needs don't matter; that 
their purpose is to serve the needs 
of their abuser. As the abuse con- 
tinues, the victim's sense of self is 
obliterated, and she becomes an 
extension of everyone she is close 
to. These children learn not to 
accept love without conditions and 
indebtedness. 

Klimek and O’Leary go on to 
say that many of these women learn 
to cope with the pain and anguish 
of their situation by shutting off 
their emotions and becoming de- 
pressed, isolated and riddled with 
private guilt. These feelings con- 
tinue into adulthood, and they are 
often accompanied with sexual and 
intimacy difficulties in relation- 
ships. 

According to Jon Seirup, 
Ph D., and Jerry Solt, MFCC, the 
two FSC counselors running the 
men’s recovery group, there is a 
disparity between the way men and 
women deal with childhood sexual 
abuse. The primary difference, they 
say, is demonstrated by the diffi- 
culty men have in talking about 
their abuse and making a connec- 
tion between their childhood expe- 
riences and adult problems in rela- 
tionships. Both Seirup and Solt 
state that “it is easier for most men 
to talk about having been beaten up 


by someone in a fist fight than to 
talk about this issue”. Shame and 
fear of being judged by others ap- 
pear to be central to the reticence 
evident in this population. Seirup, 
who is a clinical psychologist, ex- 
plains that men try to cover up the 
effects of childhood sexual abuse; 
however, he adds that the facade 
usually starts to slowly break down 
in their late twentiesand early thir- 
ties when problems begin to accu- 
mulate as they start taking respon- 
sibility for shaping their adult lives. 

Seirup goes on to say that 
women abused as children seek 
therapy seven times more often 
than men. Solt, aspecialist in men’s 
issues, feels that group counseling 
is more conducive to healing the 
scars of male childhood abuse than 
individual therapy. The isolation, 
he clarifies, is reduced through 
group commonalities and sharing 
coping skills. 

Both the male and female 
groups stress the importance of 
maintaining safety, confidentiality 
and support, allowing each mem- 
ber to address personal issues at 
his/her own pace and to formulate 
individual solutions. Participation 
is open to military and family mem- 
bers. 

The counseling staff at FSC 
Alameda are all credentialed clini- 
cians trained in the dynamics of 
treatment for childhood sexual 
abuse. Individual and group coun- 
seling is available. Call (5 10) 263- 
3141 for further information or to 
schedule an appointment. 


HIV and You 


by LCDR Catherine Wilson, NC, 
USN 

Surgeon General’s Representa- 
tive for HIV Education Policy 


BUMED Washington (NSMN) — 
In this third in a series on informa- 
tion and prevention of the Human 
Immunodeficiency Virus (HIV), 
we will continue our focus on 
condoms. 

To recap the last column: It is 
important to stress that condoms 
are not 1Q0 percent effective in 
preventing pregnancy or the trans- 
mission of diseases such as the 
HIV. Abstinence is the only fool- 
proof way to avoid exposure to the 
virus. Also, postponing sex until 
marriage or a long-term relation- 
ship with one partner are safer al- 
ternatives. 

If you are sexually active: 
Reduce the number of partners and 


have sex only with a partner who is 
not infected, who has sex only with 
you and does not use needles or 
syringes. If you are unsure about 
whether or not your sexual partner 
is uninfected, protect yourself with 
a latex condom and a spermicide. 
Never use needles or syringes for 
any drug, including steroids, un- 
less under a doctor’s care. 

Question: What are natural 
condoms and how safe are they? 

Answer: Natural condoms are 
made from the intestinal lining of 
sheep. Although these condoms 
work well as a birth control method, 
they do not provide reliable pro- 
tection from disease agents, includ- 
ing HIV (the virus that causes 
AIDS). Experts recommend using 
only latex condoms for disease pro- 
tection. 

Question: I’ve heard of some- 
thing called Nonoxyl-9. What is 
it? 

Answer: Nonoxyl-9 is a 


chemical that kills sperm and vi- 
ruses including HIV — the virus 
that causes AIDS. Using Nonoxyl- 
9 alone may not prevent HIV in- 
fection. Using Nonoxyl-9 in con- 
junction with a latex condom will 
provide both physical and chemi- 
cal barriers against HIV and other 
diseases. Remember: Nothing is 
100 percent foolproof. Make 
choices that protect your life. 

For more information or to 
become a certified HIV instructor, 
call the Navy Medical HIV Pro- 
gram at (301) 295-0048 or DSN 
295-0048. 

(Editor’s Note: Points of contact 
for Naval Hospital Oakland's per- 
sonnel are: Aggie Freeman, RN, 
in Patient Education, and LT Bill 
Clawson in the Education Train- 
ing Department . The former can 
he reached through her pager at 
(5 JO) 801-5545 ; the latter at (5 10) 
633-8491. 


Patient Appointment 
System 


To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 
Speak directly with 
an appointment clerk. 


Navy Family Service 
Center Alameda offers a 
variety of classes 


Car buying 

Stop! Look! Listen! 
Think! Before buying a 
CAR. ..’’Car buying strate- 
gies” is a class you won’t 
want to miss if you are con- 
sidering buying a new or 
used car in the near future. 
Acquire the knowledge nec- 
essary to make an informed 
car buying decision. Call 
early to register. Thursday, 
Apr 15, 6:30-8:30 p.m. 

CHAMPUS and 
Delta Dental 

A representative from 
Foundation Health will be 
here to update the list of par- 
ticipating physicians and 
discuss any and all problems 
you’ve been having with 
CHAMPUS, CHAMPUS 
Prime and CHAMPUS Ex- 
tra. Also during the evening 
we will discuss Delta Dental 
and highlight the new pro- 
grams offered to military 
families, effective Apr 1st. 
Tuesday, Apr 20, 6:30-8:30 
p.m. 

Childbirth Education 

Basic childbirth educa- 
tion classes will begin April 
5 for four consecutive weeks 
ending on Apr. 27. Priority 
will be given to those in their 
last trimester. Labor 
coaches are encouraged to 


attend. There is a $50.00 fee 
payable directly to the in- 
structor at the first class. 
Bring two pillows and a blan- 
ket to class. Monday, 6:30- 
8:30 p.m. 

OMBUDSMAN 
Basic I 

Basic I training will 
cover Ombudsman Instruc- 
tion, Navy Relief, FSC, 
CHAMPUS, Delta Dental, 
budgeting, communication 
skills and more. Remember 
all spouses of commanding 
officers, executive officers 
chaplains and command 
master chiefs are encour- 
aged to attend. Call to at- 
tend. Saturday, Apr 17,9:00 
a.m. - 3:30 p.m. 

Telephone training 
for volunteers 

Attention volunteers! 
The Family Service Center 
introduces a series of volun- 
teer training workshops. 
(FSC volunteer staff and/or 
people who are interested in 
volunteering can participate 
in the workshops). Volun- 
teer training is foryou if you 
want to develop skills for 
reentry into the work force, 
update your present skills or 
do something in your spare 
time. Wednesday, Apr. 7, 
10:00 a.m. - noon. 


Oak Knoll Briefs 


NADSAP/PREVENT 

Classes 

The Navy Alcohol and Drug 
Safety Action Program is sched- 
uled for April 5-9 1993. Classes 
will be held in Bldg. 75, Rm. 1. 
from 7:30 a.m. to 4 p.m. Mon- 
day through Thursday and 7:30 
a.m. to 11:30 a.m. Friday. 
NADSAP/PREVENT plays an 
important role as a prevention 
course on drug and alcohol 
abuse. It is designed to pro- 
mote health, fitness and well- 
being of naval personnel to in- 
crease naval operational readi- 
ness. In addition to drug and 
alcohol topics. NADSAP/PRE- 
VENT addresses values, health 
and physical fitness as well as 
timely topics such as suicide 
prevention, smoking cessation 
and AIDS. NADSAP/PRE- 
VENT has shown significant 
success in reducing alcohol and 
other drug incidents and is es- 
pecially effective with the jun- 
ior enlisted population. Par- 
ticipants may acquire two se- 
mester hours of college credit 
through the American Council 
on Education (ACE) catalog 
upon completion of this course. 
Point of contact is HMC Romero 
or HM 1 Barrett-Gonzalez at 
633-4945/4946. 


LEAVE 

Upon returning from leave all 
personnel must return their origi- 
nal leave request via guard mail or 
in person to MILPERS. Leave Sec- 
tion. If you do not turn in your 
original leave papers within five 
days of your return, you will be 
charged the full amount of leave 
based on the dates that you entered 
in blocks 14 and 15 on your origi- 
nal request. Also, if you cancel 
your leave or change your leave 
dates, you must notify the Leave 
Section. If you have any ques- 
tions, please contact YN3 Erskine 
or HM3 Lazaga at 633-6514. 

ENLISTED 

PERFORMANCE 

EVALUATION 

TRAINING 

There will be Enlisted Perfor- 
mance Evaluation Training for 
military personnel in a supervisory 
position on March 30, 1993, in 
room 3-6- 1 2, across from the Clini- 
cal Assembly at 1:30 p.m. all of- 
ficers, GS employees, and enlisted 
personnel involved in writing en- 
listed evaluations are encouraged 
to attend. Seats are limited to 25, 
interested personnel may contact 
HM 1 Santos at 633-5264. 
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Navy base closure/realignment list 


Naval Bases/Stations 

Naval Education and Training Cen- 
ter, Newport, Rhode Island (ship 
berthing and maintenance activ- 
ity) 

Naval Submarine Base, New Lon- 
don. Connecticut (ship berthing and 
maintenance activity) 

Naval Station. Staten Island. New 
York 

Naval Station, Charleston, South 
Carolina 

Naval Station, Mobile, Alabama 
Naval Station Treasure Island. San 
Francisco, California 

Naval Supply Centers 

NSC, Charleston, South Carolina 
NSC, Pensacola, Florida 
NSC, Oakland, California 

Naval Aviation 
Depots 

NAD, Alameda, California 
NAD, Pensacola, Florida 
NAD, Norfolk, Virginia 

Naval Shipyards 

Naval Shipyard, Charleston, South 
Carolina 

Mare Island Naval Shipyard, 
Vallejo, California 

Inventory Control 
Points 

Aviation Supply Office, Philadel- 
phia, Pennsylvania 

Reserve Air Stations/ 
Facilities 

NAS, South Weymouth, Massa- 
chusetts 

NAS, Glenview, Illinois 
Naval Air Facility, Detroit, Michi- 
gan 

NAS, Dallas, Texas 

Naval Training 
Centers 

NTC, San Diego, California 
NTC, Orlando, Florida 

Operational Air 


Stations 

NAS, Cecil Field, Jacksonville, 
Florida 

NAS, Barbers Point, Hawaii 
Marine Corps Air Station, El Toro, 
California 

NAS, Alameda, California 

Naval Telecommuni- 
cations Activities 

Naval Radio Transmitting Facil- 
ity, Annapolis, Maryland 
Naval Radio Transmitting Facil- 
ity, Driver, Virginia 

Naval Technical 
Centers 

Naval Air Technical Services Fa- 
cility, Philadelphia, Pennsylvania 

Naval Electronic Systems 
Engineering Centers 

NESEC, Charleston, South Caro- 
lina 

NESEC, St. Inigoes, Maryland 
Naval Electronic Security Systems 
Engineering Center, Washington, 
D.C. 

Naval Surface Warfare Center- 
Dahlgren, White Oak Detachment, 
Sliver Spring, Maryland 
Naval Surface Warfare Center-Port 
Hueneme, Virginia Beach Detach- 
ment, Virginia Beach, Virginia 
Naval Air Warfare Center- Aircraft 
Division, Trenton, New Jersey 
Naval Undersea Warfare Center, 
Norfolk Detachment, Norfolk, Vir- 
ginia 

Naval Civil Engineering Labora- 
tory, Port Hueneme, California 
Planning, Estimating, Repair and 
Alterations (PERA) Activities 
Planning, Estimating, Repair and 
Alterations (CV), Bremerton, 
Washington 

Planning, Estimating, Repair and 
Alterations (Surface)-Atlantic, 
Norfolk, Virginia 
Planning, Estimating, Repair and 
Alterations (Surface)-Pacific, San 
Francisco, California 


Planning, Estimating, Repair and 
Alterations (Surface) (HQ), Phila- 
delphia, Pennsylvania 
Sea Automated Data Systems Ac- 
tivity, Indian Head, Maryland 
Submarine Maintenance, Engi- 
neering, Planning and Procurement 
(SUBMEPP), Portsmouth, New 
Hampshire 

Naval Surface Warfare Center- 
Carderock, Annapolis Detachment, 
Annapolis, Maryland 

National Capital Re- 
gion (NCR) Activities 

Naval Air Systems Command, Ar- 
lington, Virginia 

Naval Supply Systems Command, 
Washington, D.C. 

Bureau of Naval Personnel, Ar- 
lington, Virginia 

Naval Recruiting Command, Ar- 
lington, Virginia 

Naval Security Group Command, 
Washington, D.C. 

Tactical Support Activity, Wash- 
ington, D.C. and Silver Spring 
(White Oak), Virginia 
Other DON NCR activities relo- 
cate from leased to government- 
owned space 

Administrative 

Activities 

Marine Corps Support Activity , 
Kansas City, Missouri 
1st Marine Corps District, Garden 
City, New York 

Miscellaneous Other 
Support Activities 

DoD Family Housing and Family 
Housing Office, Niagara Falls, 
New York 

Naval Facilities Engineering Com- 
mand, Western Engineering Field 
Division, San Bruno, California 

Navy and Marine 
Corps Reserve 
Centers 


Stand-alone Navy and Marine 
Corps Reserve Centers 
Navy/Marine Corps Reserve 
Centers 

Abilene, Texas 
Billings, Montana 
Fort Wayne, Indiana 
Naval Reserve Centers 

Great Falls, Montana 
Missoula, Montana 
Gadsden, Alabama 
Memphis, Tennessee 
Terre Haute, Indiana 
Atlantic City, New Jersey 
Montgomery, Alabama 
Poughkeepsie, New York 
Fayetteville, Arkansas 
Macon, Georgia 
Fort Smith, Arkansas 
Jamestown, New York 
Parkersburg, West Virginia 
Staunton, Virginia 
Kingsport, Tennessee 
Joplin, Missouri 
Pacific Grove, California 
Perth Amboy, New Jersey 
Altoona, Pennsylvania 
Pittsfield, Massachusetts 
Monroe, Louisiana 
Hutchinson, Kansas 
New Bedford, Massachusetts 
St. Joseph, Missouri 
Ogden, Utah 

Naval Reserve Facilities 

Alexandria, Louisiana 
Midland, Texas 

Naval Reserve Readiness 
Commands 

Scotia, New York (REDCOM 2) 
Ravenna, Ohio (REDCOM 5) 
Olathe, Kansas (REDCOM 18) 

Tenant Navy and Marine 
Corps Reserve Centers 
Navy/Marine Corps Reserve 
Centers 

San Francisco, California 
Naval Reserve Center 

Charleston, South Carolina 
Vallejo, California 
Dallas, Texas 

Naval Air Reserve Centers at: 


Alameda, California 
Memphis, Tennessee 
Barbers Point, Hawaii 
Marine Corps Reserve 
Centers 
Glenview, Illinois 
South Weymouth, Massachusetts 
Mount Clemens. Michigan 
Alameda, California 
El Toro, California 
Garden City, New York 
Dallas, Texas 

Marine Corps (Wing) Reserve 
Centers 

Dallas, Texas 
Millington, Tennessee 

Naval Reserve Readiness 
Commands 

Charleston, South Carolina 
(REDCOM 7) 

San Francisco, California 
(REDCOM 20) 

Dallas, Texas (REDCOM 1 1) 

Naval Hospitals 

NH, Charleston, South Carolina 
NH, Orlando. Florida • 

NH,- Oakland, California 

Public Works Centers 

Public Works Center. San Fran- 
cisco, California 

Training Air Stations 

NAS, Memphis, Tennessee 
NAS, Meridian, Mississippi 

BRAC-91 Changes 

Hunter’s Point Annex to Naval Sta- 
tion, Treasure Island, San Fran- 
cisco, California 
Naval Weapons Evaluation Facil- 
ity, Albuquerque, New Mexico - 
Naval Electronic Systems Engi- 
neering Center, San Diego, Cali- 
fornia 

Naval Mine Warfare Engineering, 
Activity , Y orktown, Virginia (now 
Naval Surface Warfare Center-Port 
Hueneme, Yorktown Detachment) 
Naval Air Facility, Midway Island 
Marine Corps Air Station, Tustin, 
California 


BEQ Xpress NHO basketball champions 


BEQ's title winning roster 


Head coach: Anthony Brown 
Asst, coach: LeTitia McCoy 


Players: 

ABH3 Kevin Adams 
PC3 Chris Allen 
HM3 Anthony Brunson 
HM3 Kelvin Hopson 
MS3 George Jones 
HR De Wayne Lee 


MS3 Kandice Lewis 
SM2 Loren Littleton 
YN3 Dwayne Travis 
MS2 Edward Tucker 
HM3 Anthony Turner 
HM3 Samuel Williams 


By AA Kevin D. Cameron 


March 16,1993 will go 
down in the books as the day the 
Bachelor Enlisted Quarters’ 
basketball team banished the 
Morale Welfare and Recreation 
‘Slashers’ from the NHO king- 
dom. BEQ began the game with 
a bang. Indicative of their style, 
MWR utilized a standard 2/1/2 
zone defense. BEQ countered 
with a 1/2/2 but installed a new 
twist to their defense; Anthony 
Turner, the center, played the 
point in the zone. This tied up 
the center of the court worse 
than rush hour traffic on Inter- 
state 80. Both teams were 
forced to launch outside shots 
from beyond the three point 
range. MWR’s shots were con- 
sistently on line, good arc but 


had more rim than the Grand 
Canyon. Adding to their frus- 
tration was the BEQ’s tedious 
full court press. 

MWR was able to break 
through the press and get a few 
shots off uncontested. Unfor- 
tunately, the press got harder 
and more effective cutting off 
the fast break attempts and lim- 
iting the ‘Slashers’ to a rushed, 
one or two pass offense. BEQ, 
on the other hand, got consis- 
tent penetration inside the key 
through the zone. MWR’s de- 
fense left a hole under the bas- 
ket bigger than Detroit. Mean- 
while, Turner was busy sinking 
three 3-pointers in the first half. 
After 1 1 minutes of pushing the 
ball up the court, BEQ shifted 
gears and set up their offense, 
getting at least three and four 
passes before taking a shot. 


BEQ had the decided advantage 
in height, and dominated the 
boards, offensively and defen- 
sively, getting numerous sec- 
ond attempts. In the last 2:30 of 
the first half, MWR cut the lead 
to only four points due to a 
sleeping BEQ team. The score 
at the half looked more like the 
most expensive car insurance 
group; MWR 21 and BEQ 25. 

What a second half! Every- 
one started the second half like 
the first; conservative. Both 
teams stayed in zone defense 
and continued to taking off-bal- 
ance long shots, heaving the ball 
at the goal. Whatever the MWR 
coach said to his team at half 
really sparked James Brown into 
action. Brown catapulted his 
team into a shooting arsenal. 
Repeatedly, he hit the bottom 
of the net from three point range. 
This half was to be a battle be- 
tween Turner and Brown. 
Turner was unstoppable on the 
drive but chose to hit the net 
from long range. Given BEQ’s 
decided advantage on height. 
Brown resorted to hitting the 
long bomb. Both teams were 
being adrenalized by the output 
from these two. BEQcontinued 
with its constant pressure on 
the ball and was rewarded with 
seven turnovers. Unlike the 
regular season, BEQ converted 


these turnovers into points and 
increased the lead. The ‘Slash- 
ers’ crumbled under the pres- 
sure and retreated to a man-to- 
man defense trying to create 
turnovers of their own. ..nothing 
doing. 

The sea-saw battle that was 
indicative of the first half was 
gone. In its place, an aggres- 
sive run and gun offense for 
both teams followed with an 
equally impressive hustle de- 
fense. But. with everything, 
someone has to be better. This 
season it was the BEQ team. 
The intensity in the Gym was 
pouring out the doors. Every- 
one in that gym knew what this 


game meant — no one wanted to 
lose. 

The final part of this game 
was reminiscent of playground 
basketball. The dominant BEQ 
team did whatever they wanted. 
For example, with only 2:14 to 
go in the game, BEQ’s Kelvin 
Hopson got the outlet pass from 
a Turner steal, and sent a mon 
ster two-hand jam down the 
throat of the MWR defense. 
With the nail in the coffin, time 
ticked away. BEQ had come 
from a distant third place, three 
games behind the ‘Slashers,’ to 
the victory circle. When th£ 
dust settled. BEQ had won 63 to 
MWR’s 47. 


Final standings for 1993 



Won 

Lost 

Pet. 

BEQ 

18 

5 

.782 

MWR ‘Slashers’ 

16 

6 

.750 

Laboratory 

13 

9 

.650 

Pharmacy 

10 

13 

.478 

Nuero-Psych 

4 

16 

.200 

Physical ‘Terrorists’ 

3 

17 

.150 
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Physical fitness at Oak Knoll . see page 4-5 
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Joint Commission on Accreditation of Healthcare 
Organizations survey team here May 1 0, 1 1 and 1 2 
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JCAHO Task Force members, CDR Vicki Goff, ENS William Henry, 
Quality Assurance Department, and William Collins, Social Services 
Department, listen as members discuss the upcoming survey. 



Text and photos by 
J02 Stephen R. Brown 

A survey team from the Joint 
Commission on Accreditation of 
Healthcare Organizations 
(JCAHO) will be at Naval Hospital 
Oakland, May 10, 11 and 12, to 
review patient care and internal 
processes supporting the provision 
of quality health care. 

The survey is conducted every 
three years at civilian and military 
medical treatment facilities (MTF) 
to evaluate the quality and appro- 
priateness of care being rendered. 
After the survey, a decision to 
award accreditation is made by the 
JCAHO in Chicago who will send 
official notice to the commanding 
officer in 60 to 90 days. 

‘The hospital is accredited as a 
whole,” said CDR Vicki Goff, com- 
mand Quality Assurance Coordina- 
tor. "All departments are involved 
with a focus on those directly related 
vo paueni care/’ 

The findings of the surv ey may 
result in one of these decisions: 

(1) Accreditation. Accredita- 
tion is awarded when the MTF dem- 
onstrates substantial compliance with 
the majority of key items as refer- 
enced by the Joint Commission. 

(a) Accreditation with Type 1 
recommendations. This type of ac- 
creditation is awarded when an MTF 
is able to demonstrate substantial 
compliance with many key items but 
still has a few deficiencies. 


(b) Accreditation with Type 
II recommendations. This type of 
accreditation is awarded when cor- 
rective actions are required to im- 
prove the function of the MTF. 

(2) Conditional Accreditation. 
Upon notification of conditional ac- 
creditation, the Joint Commission 
will require the development of a 
corrective action plan to be submit- 


ted within 30 days of notification. 

(3) Nonaccreditation. If during 
the survey, the team finds noncom- 
pliance with the key standards, a 
summary nonaccreditation will be 
given. Nonaccreditation is also likely 
if the team discovers deficiencies 
which pose an immediate threat to 
life. 

‘To my knowledge, there has 


never been a Navy medical treat- 
ment facility that has failed accredi- 
tation,” said Goff. 

“Accreditation by the JCAHO 
tells our beneficiaries that we have 
met the high standards established 
by the Joint Commission and we are 
totally committed to quality health 
care,” said Goff. “I think another 
reason accreditation is important, in 
that it gives the Navy and military 
medicine an opportunity to compare 
our performance with our civilian 
counterparts.” 

A 28 member task force led by 
CAPT Michael Little, director for 
Medical Services, was created to re- 
view the 1990 JCAHO survey and to 
prepare for the upcoming survey. 

The 1990 JCAHO survey report 


indicated that Naval Hospital Oak- 
land received an overall accredita- 
tion grid score of 90 or above (out of 
a possible 100) which placed the 


hospital among the most effective 
accredited organizations. 

Begun in 1951, JCAHO is a 
private, non-profit, nationally recog- 
nized organization made up of mem- 
bers from all major professional 
health care organizations. 

Its mission is to evaluate the 
quality of health care provided to the 
public by developing standards of 
quality in collaboration with health 
professionals and stimulating health 
care organizations to meet or exceed 
the standards through accreditation 
and the teaching of quality improve- 
ment concepts. 

All hands are reminded to re- 
view their departmental and safety 
Standard Operating Procedures 
(SOP) manuals and Quality Assur- 


ance and Improvement plans. See 
page 8 for a list of possible ques- 
tions that you could be asked by a 
JCAHO survey team member. 



JCAHO Task Force members discuss the upcoming survey. 


From the XO 


A word about the command’s new Safety Manager 

cnnn P I ok/iorH fko m m TKI. r f L! . 



CAPT Noel 

The safety of staff members, 
patients and guests is especially 
important for a medical command 
such as ours, and I’d like to take 
this opportunity to introduce Mr. 
Bobby Neal. Naval Hospital 
Oakland’s new Safety Manager. 

He came to us with high recom- 
mendations from Letterman U.S. 
Army Hospital in San Francisco, 
where his performance was cred- 


A. Hyde 

ited with marked improvements in 
JCAHO’s (Joint Commission on 
Accreditation of Healthcare Orga- 
nization) survey over evaluations 
in previous years. 

In addition to the Executive 
Officer and the Deputy Equal Em- 
ployment Opportunity Officer, the 
Safety Manager has direct access 
to the Commanding Oficer for all 
issues involving the safety of per- 


sonnel aboard the command. This 
Navy-wide policy is significant 
because it insures that no informa- 
tion relating to an unsafe environ- 
ment affecting our staff or our pa- 
tients can be improperly withheld 
from the Commanding Officer. 

This is not to say that Mr. 
Neal is solely responsible for the 
safety of the command’s staff, pa- 
tients and visitors. In fact, it is 
quite the opposite. Safety is 
everybody’s responsibility — in 
the clinical areas, in the adminis- 
trative workplaces and on the hos- 
pital grounds — in other words, 
anywhere that hazards can be in- 
volved. However, we’re very lucky 
to have Bobby on board because he 
can help us become safety con- 
scious, self-sufficient individuals. 
He is totally committed to the con- 
cept of a proactive safety program. 
I know that he and the other mem- 
bers of the Safety Office go out of 
their way to look for hazards be- 





fore someone gets hurt, and they one of his team out each week to 
do this with a helpful attitude and teach people how to be safe and 
infinite patience. They want to help stay safe. So please listen to what 
us learn to prevent accidents rather the safety team has to say. The life 
than to investigate how an accident they may help you save may not 
occurred. This attitude is very im- only be your own, but of almost 
portant because our safety program everyone at the command, 
involves more than just the staff; it (See related story, page 3) 
involves the safety of our patients 
and our guests who come aboard 
the compound. 

A particularly significant area 
of our safety management program 
is our hazardous materials 
(Hazmal) program because of the 
risks involved with the many 
chemicals used on the compound. 

With the helpof Bobby’s team, the 
command will reduce those risks 
through education and through 
learning to substitute highly toxic 
with less dangerous substances. 

You willhearalot from Bobby 
Neal and his safety staff in the 
coming months. His proactive 
game plan includes sending at least 
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Oak Knoll Viewpoint 


What is your involvement with JCAHO survey? 


Official U.S Navy photos by MM2 John Dziki 


HM3 Stacey Babcock 
LPO Nursing Services 




LT Lea Cadle 
Head, Clinical Nutrition 
Division 


HMC Kenneth H. 

Schroeder 
Division Officer, 
Outpatient Records 


Gloria Bonds 
Safety Specialist 


I’ll be important in the 
overall preparation of Nurs- 
ing Services for the inspec- 
tion because I’m the occupa- 
tional safety representative 
and the safety petty officer. 


1 will go through 
workspaces to conduct safety 
inspections. I’ll emphasize high 
interest items such as workplace 
safety standard operating pro- 
cedures (SOP) and will ask ran- 
dom questions regarding haz- 
ardous materials like, “What is 




I’m the JCAHO represen- 
tative for our department so I 
have the responsibility of en- 
suring we are in compliance 
with all Dietetic Services Stan- 
dards. 


Bernadette Meek 
Head Data Management 
Division ISD 


To provide any data re- 
quired since we have all of the 
data at the hospital. 


an MSDS?’ 


I help ensure that all the 
records in the branch clinics are 
unifprmally correct. This is of 
great importance to the doctors 
who need to have the correct in- 
formation at all times, so, of 
course, the JCAHO will be look- 
ing at us closely. 


Transition assistance programs for federal employees 



Zanella Chatman 


Several Bay Area military in- 
stallations have been hard hit with 
the first round of base closures. 
More recently, a staggering num- 
ber of Navy installations have been 
added to the 1993 recommended 
list to DoD’s independent Base Clo- 
sure and Realignment Commission 
(BCRC). Regardless of the final 
outcome, now is a good time to 
take a look at the transition assis- 
tance programs available to fed- 
eral employees because we will all 


be affected whether or not our 
workplace is on the final list 
adopted by BCRC. 

One way civilian employees 
can begin to prepare for possible 
downsizing, base closure or any 
other Reduction In Force (RIF) 
activity is to register in the Defense 
Outplacement Referral System 
(DORS). 

According to Human Re- 
sources Personnel Specialist 
Zanella Chatman, DORS was cre- 
ated to assist DoD personnel and 
their spouses affected by 
downsizing, base closure or RIF. 
They can register in DORS, sub- 
ject to the following guidelines: 

* Registration in DORS is 
completely voluntary. 

* Employees may register for 
up to five skills for which they are 
fully qualified. 

* Employees must be able to 
demonstrate they can perform the 
duties. 

* Final decision on qualifica- 
tions will remain with the 
employee’s Human Resources Of- 


fice (HRO). 

Chatman explained further that 
registered individuals who fall 
within the above guidelines would, 
then, be referred to DoD activities, 
all non-DoD federal agencies, the 
private sector and state and local 
governments for the geographic 
area selected by the registered 
employees. 

“They will remain in the 
DORS system for one year from 
the date of their registration,” 
Chatman continued. “Official job 
offers will be made through the 
employees' HRO. They may de- 
cline any offer made to them with- 
out removal from DORS; however, 
it is important they seriously con- 
sider any valid offer made to them.” 

Civilian employees interested 
in registering in DORS should 
contact their nearest servicing per- 
sonnel staffing specialist, with a 
current SF- 1 7 1 and resume in hand. 
For Naval Hospital Oakland’s staff 
members, point of contact for reg- 
istration and/or additional infor- 
mation are Zanella Chatman and 


Ruby Galloway. The former can Homeowner Assistance Program 
be reached at (510) 302-4851; the (HAP) and Priority Placement Pro- 
latter at (510) 302-4854. gram ( PPP) — will be discussed in 

(Editor's Note: Two other key subsequent issues of The Red 
DoD transition programs — the Rover). (AMW) 


A letter from the surgeon general 


Congratulations 
Navy dental technicians 


Since April 2, 1948, the professionalism and dedication exhib- 
ited by the men and women serving as dental technicians have 
contributed significantly to the Navy and Marine Corps. On behalf 
of Navy Medicine, it gives me great pleasure to extend congratu- 
lations and best wishes as you celebrate your [45th] anniversary. 
By your professionalism, competence and caring, you have en- 
hanced and expanded your reputation. Your loyalty to the sailors 
and Marines with whom you serve is legendary. At sea and ashore, 
through war and natural disaster, you have met every challenge 
with perseverance and fortitude. I am confident that you will 
continue to build on the proud tradition of service and commit- 
ment to excellence that has been the standard of these 45 years. 
Best wishes and happy anniversary. 



S/ VADM D. F. Hagen, MC, USN 


Red Rover 

The Red Rover is published triweekly by and for the employees of Naval Hospital Oakland and its branch clinics. The 
Red Rover is printed commercially with appropriated funds in compliance with SECNAVINST 5720.44A. 

Responsibility for Red Rover contents rest primarily with the Public Affairs Office, Naval Hospital Oakland, 8750 
Mountain BI vd. , Oakland, C A 94627-5000, telephone# (5 1 0) 633-59 1 8, DSN# 828-59 1 8, Fax# (510) 636-8043. Text and 
photographs (except any copyrighted material) may be reproduced in whole or in part as long as byline or photo credit 
is given. Views expressed are not necessarily those of the Department of Defense, Navy Department Bureau of Medicine 
and Surgery or of the commanding officer. Printed on recyclable paper. 


PREVENT 


New name for NADSAP 



Commanding Officer 


Rear Admiral William A. Buckcndorf 


Executive Officer 


Captain Noel A. Hyde 


Public Affairs Officer 


Mike Meines 


Managing Editor 
Layout/Design 
Editorial staff 


Andrec Marcehal-Workman 


J02 Stephen R. Brown 


LaRell Lee, MM2 John Dziki, 
AA Kevin Cameron 



PREVENT is the acronym for 
Personal Responsibility and Values 
Education and Training. The name 
change reflects the expanded scope 
of the course to address behaviors in 
addition to drug and alcohol abuse 
that impact Navy Readiness. 

May 17-21. Education and Train- 
ing Department will offer PRE- 
VENT classes in Building 75, Room 
1 , as fol lows: Monday-Thursday. 7:15 
a.m. - 4: 1 5 p.m.. Friday, 7: 1 5 a.m. - 
12:30 p.m. 

These classes, which play an im- 
portant role as a prevention course on 
drug and alcohol abuse, is designed 
to promote health and well being of 
Navy personnel and to help increase 
naval operational readiness. 


In addition to drug and alcohol 
topics. PREVENT addresses values, 
health and physical fitness. It also 
addresses timely issues such as sui- 
cide prevention, smoking cessation 
and AIDS. PREVENT has shown 
significant success in reducing alco- 
hol and other drug incidents, and is 
especially effective with the junior 
enlisted population. Participants may 
acquire two semester hours of col- 
lege credit through the American 
Council on Education (ACE) cata- 
log upon completion of this course. 
Points of contact are HMC Crispin 
Romero or HM 1 Melanie Banvtt- 
Gonzalez, of Health Promotion Ser 
vices. They can be reached at (5 10) 
633-4945. 4946. 








Red Rover 


Page 3 


April 16, 1993 


NHO Sailor of the Month 

Doing more than your job 



By AA Kevin Cameron 

-r- ' I" 

E xperiences outside of the 
Navy have a great impact on in- 
service performance- Naval 
Hospital Oakland' s most recent 
Sailor of the Month, HM3 
Joselito Aviado* uses past ex- 
periences to help him succeed. 

The Medical Intensive Care 
Unit’s (MICU) corpsman has 
been in the Navy for two and a 
half years. “U's really quite an 
honor. Out of 220 people who 
signed up for service, only 29 
were given interviews and eight 
of those were chosen to enlist,” 
he pointed out — half boasting. 
He had been attending Holy 
Angel University while work- 
ing in his uncle’s ready to wear 
jean factory to support himself. 

Aviado joined the Navy 
while in the Philippines and was 
shocked at the one-week pre- 
boot camp training he received 


at Subic Bay. “I was sent to the 
base for one week of special 
training before the government 
would allow me to fly to the US 
for boot camp,” he remembered. 
While there, Aviado was taught 
the basics of making his rack, 
uniform wearing and caring and 
general bootcamp skills. 

Unfortunately, on his third 
day of training his appendix 
ruptured, sending him to the 
Subic Bay base hospital. Dur- 
ing his confinement and the 
five-month delay caused by the 
rupture, Aviado worked at the 
Personnel Support Detachment 
Office for the chief of the de- 
partment. 

The current MICU leading 
petty officer recalled that “ba- 
sically, I was a coffee runner. I 
wasn’t even a ‘booter,’ I hadn’t 
been trained in anything. All I 
had was my experiences with 
my uncle’s business.” 

This was a difficult time for 
the sailor who had received a 
five-year degree in Electrical 
Engineering in the Philippines 


and worked hard toward obtain- 
ing the Philippine equivalent to 
the state boards. He became 
frustrated with the red tape en- 
tanglement and the fire that de- 
stroyed all of his paperwork and, 
at that time, decided to join the 


Navy. 

B u t 
more frustra- 
tion was in 
store for 
Aviado when 
he learned 
that his five- 
year degree 
was not com- 
pletely hon- 
ored in the 
U.S. He was 
told that he 
would have to 
go back to 
school for one 
to two years, 
just to have 
hisequivalent 
from the Phil- 
ippines. He 
lost interest in 
the lucrative Electrical Engi- 
neering field and opted for 
health care. 

In July 1990, Aviado signed 
his six-year contract with the 
Navy and, in return, went to 
Corpsman ‘A’ School. The 


Angeles City, Philippines na- 
tive received orders to Naval 
Hospital Oakland and was as- 
signed to 9 West, Internal Medi- 
cine. After 1 1 months in 9 West, 
in order to increase his profes- 
sional experiences, he requested 
and was granted a transfer to 
MICU. 

On April 14 he took the Li- 
censed Vocational Nurse Cali- 
fornia state test and is waiting 
for the results. He will leave 
NHO at the end of June to at- 
tend advanced lab school in San 
Diego. 

“Being Sailor of the Month 
is really an honor, I think it 
takes more than just doing your 
job — you have to care about 
people,” he concluded. 

Through caring for people, 
attention to the smallest detail, 
dedication and loyalty to Naval 
Hospital Oakland, HM3 Joselito 
Aviado has become a success 
story for the US Navy. 

Aviado lives with his 
wife, Yoly, and the couple’s 10- 
month-old daughter. Jasmine. 


Safety and basketball have a lot in common 



By MM2 John Dziki 


On the basketball court and on 
vbe job. Naval Hospital Oakland’s 
new safety manager, Bobby R. Neal, 
believes in starting out with a win- 
ning game plan. 

He played college-level basket- 
ball at Stillman College in 
Tuscaloosa,Ala.,until 1962. He was 
drafted in 1963, but into the U.S. 
Army, not the pros. 

The Army sent him to Berlin, 
Germany. He was talented enough to 
be selected foracombined Army and 
Air Force Basketball Team. He 
played so well and with such style 
that he was called “Flashy Bobby 
Neal” by Stars and Stripes, a nick- 
name he has been stuck with ever 
since. 

Neal said: “It was really great 
because of all the traveling we did. 
They sent us all over to places like 
Spain, Italy, Libya, Great Britain and 
Denmark.” 

His first experiences in the 
Army were so positive that he made 
it his career, not retiring until 1989 


as an enlisted medical supervisor 
sergeant major. His career included 
two tours in Vietnam, where he 
earned the Combat Infantryman’s 
Badge and was awarded the Bronze 
Star. 


He played so 
well and with 
such style that 
he was called 
“Flashy Bobby 
Neal”... 


One thing that Neal learned 
fast in the Army was that he needed 
to make and follow a game plan to 
succeed, whether on the basketball 
court or on promotion boards. Neal 
saw that “there were some people 
who made every promotion and 
some who never got promoted.” 
So he adopted the winner’s game 
plan that included superior service 
and a thorough study of advance- 


ment requirements. 

However, Neal’s safety career 
was not planned . When he was trans- 
ferred to Letterman Army Medical 
Center in San Francisco in August 
1984, he had no previous experience 
in safety so, of course, they made 
him fire marshal. “I just flat out fell 
in love with the field,” he said. ”1 just 
flat out loved going out to talk to and 
motivate people to be safe.” 

The Army was so pleased with 
his performance as fire marshal that 
he took over the safety manager’s 
position. This was very unsual be- 
cause he was an E-9 holding a GS- 
12 spot. His performance was cred- 
ited by the command with marked 
improvement in safety scores on the 
Joint Commission on Accreditation 
of Healthcare Organizations’ sur- 
vey over previous inspections. 

The native of Tuscaloosa re- 
tired from the Army, but he remained 
in the same position as a civilian, in 
part because of this wife, Gabrielle. 
He said he had planned a move to 
Arizona, but when she found out 
there wasn’t any Macy’s or 
Nordstrom there, she told him “fine, 
you can go. I am staying here.” 


One thing that he credits for his 
success is emphasizing proactive 
safety in his safety game plan. Neal 
and his safety team “go out and meet 
the people to look for safety hazards 
before they hurt somebody.” And 
he seeks to do this without nagging 
anyone, by emphasizing education 
over correction, by stressing “that 
he and his team are there to educate 
people, not to catch them doing 


something wrong.” 

Bobby Neal is not only safety 
conscious, he’s witty, gregarious and 
congenial. He charms people into 
following the rules of safety. “Safety 
is not just something to worry about 
for inspections,” hecautions. “Safety 
is something that needs to be done 
everyday if we are to provide a safe 
environment for our patients, visi- 
tors and ourselves.” 


Navy chief petty officers celebrate centennial 


By PHC (SW) Jeffrey A. Elliot, 
USN 


The proudest moment in a 
sailor * 1 s career is the first time he or 
she hears the call, “Hey, chief!” 

A full century of those moments 
were recalled April 1 as more than 
59.000 U.S. Navy chief, senior chief 
and master chief petty officers cel- 
ebrated the Chief Petty Officer Cen- 
tennial. 

Chiefs around the world com- 
memorated 100 years of leadership 
that began with U.S. Navy Regula- 
tions Circular No. 1 dated March 13, 
1 893, authorizing certain first class 
petty officers to be advanced to the 
rate of chief petty officer on or after 


April 1.1893. 

However, “the chief’ was 
around long before the rank was of- 
ficially recognized by the Navy. 
Although they were not paid more 
than other petty officers, boatswain’s 
mates and gunner’s mates who were 
senior to their shipmates were called 
“chief’. 

This tradition apparently started 
in 1 864 and wascontinued until April 

1. 1893, when chiefs were officially 
recognized by the Navy. On that 
day, almost all first class petty offic- 
ers were promoted to chief petty of- 
ficer and were given a subsequent 
pay raise. Depending on the rating, 
the new chiefs were to be paid $50.00 
to $65.00 a month. 

Promotion in the early days of 


the Navy was based on commanding 
officer’s recommendation to the 
Bureau ofNavigation, Bureau of Per- 
sonnel. Initially, sailors served in 
their new rates with acting appoint- 
ments. A chief usually held this 
acting appointment for one year be- 
fore he was recommended for a per- 
manent appointment. 

Chiefs who received permanent 
appointments would breathe easier 
knowing their commanding officers 
could not reduce a CPO to a first class 
for ineptitude. A court-martial and 
BUPERS authorization was neces- 
sary to demote a chief to an acting 
appointment. This procedure was 
dropped Nov 1, 1965. 

As America entered the war 
against Germany in 19 17, Navy Sec- 


retary Josephus Daniels authorized 
the enlistment of women into the 
Navy. These women were called 
yeomanettes, and more than 1 1,000 
served honorably aschief yeoman. It 
was not until their service during 
World War II that women were to 
become a permanent and integral 
part of the U.S. Navy. 

Senior chiefs and master chiefs 
came into being with the 1959 
Amendment to the Career Compen- 
sation Act of 1949. Effective June I. 
1 958, the amendmentestablished the 
E-8 and E-9 pay grades in an effort to 
provide additional recognition and 
prestige to individuals with outstand- 
ing technical, supervisory and lead- 
ership qualities. 

These qualities have been im- 


mortalized in a line from the coveted 
ChiefPetty Officer’ s Creed thatreads, 
“It is now required that you be the 
fountain of wisdom, the ambassador 
of good will, the authority in per- 
sonal relations as well as in technical 
applications. ‘Ask the Chief!’ are 
household words in and out of the 
Navy. You are now the chief.” 

As we celebrated the ChiefPetty 
Officer’s Centennial on April 1, it is 
interesting to note that only two rat- 
ings established with the Navy in 
July 1797 are still with us today: 
boatswain’s mates and gunner’s 
mates. In a world of constant change, 
one thing does seem certain. As long 
as there is a Navy, there will always 
be boatswain’ s mates, gunner’ s mates 
and chief petty officers.. 
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Keeping fit at Oak Knoll 


Softball perhaps 



HM3 Rich Dreisbach hits pop-flies to his Lab teammates on 
April 5 at the NHO softball fields. 


Karate lessons 


For those of us who didn’t 
know, there are Karate lessons 
every Saturday for only $4.00 a 
session. Classes are 10 a.m. - 
1 1:30 a.m. and 1 1:30 a.m. - 1:00 
p.m. During the classes you 
will learn discipline and confi- 
dence and gain the ability to 
walk upright through any situa- 
tion. 

The founder and instructor.. 
David L. Carter, stresses three 
important items in his class: self 
defense, self control and self 
esteem. By teaching a combi- 
nation of styles, both hard and 
soft, from a self defense stand- 
point, the student will have a 
benefit over someone who 
knows only one style. Amoung 


the hard styles taught are: 
Shotakan, Karate, Tae Kwon 
Do. The soft styles are Karate/ 
Kung Fu, Jujitsu and Kempo 
Karate. 

The sessions will be held in 
the Naval Hospital Oakland 
Gymnasium every Saturday in- 
definitely. Carter can be reached 
at (510) 568-4783 or paged at 
(510)729-1194. With the physi- 
cal readiness testing coming up 
at the end of the month, why not 
warm up with a few self defense 
lessons. 

Remember: “If you know 
both hard and soft styles, you 
have the advantage over some- 
one who only knows one 
style.” — (anon.) 



Here, Carter lowers 



himself to his students level... 


Text and official U.S. Navy photos by A A Kevin Cameron 


Springcomes rolling in with 
a crack-boom-bang: 16 teams 
have signed up for the 1993 In- 
tramural Softball League. 
Thanks to the great weather, this 
year’s season started April 12. 
With so many teams playing, 
games will be held Monday 
through Thursday with starting 
timesat6: 15, 7:30 and 8:45 p.m. 

The league consists of a 
standard 16 game round robin. 
The teams with the best records 
will go on to the playoffs, tenta- 
tively scheduled to begin the 
Tuesday after completion of the 
regular season. Come out and 
watch your favorite team: The 
Meat Cutters, Surgi-Lubes or 
the Dancing Bears, among oth- 
ers. 



HM2 Jeff Rogers tosses the 
ball home. 


1993 SloW'pitch 
softball teams 

*2) Laboratory 

3) Red Devils 

4) Infectious Waste 

5) Physical Terrorists 

6) Patient Admin 

7) Dancing Bears 

8) S. Decke 

9) Outlaws 

10) Respiratory Therapy 

11) Nitro Drips 

12) Economy Assessments 

13) BB’s 

14) Stew Burners 

15) Surgi-Lubes 

16) Meat Cutters 

17) Psych-Clones 
•No.l was ekiuminated 



(From left) HM3 Rich Dreisbach, HM3 John Krajnovich and HM2 Mike Mills discuss the 
finer points of the infield. 



)avid Carter shows proper hand possition 
for a forward block. 



Carter pays the price for a proper!] 
ecuted move, 25 push-ups. 
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Physical Readiness 
Testing scheduled 
April 19-23 


May is.. 

, .T\ONAL/A/ 4 Uy 



Reigning champ 


By AA Kevin Cameron 


Secret of success: Find some- 
thing xhal you aie good at, and do it 
better than anyone else. Central 
Pacific Sports Conference (CPSQ 
Champion HM2 Vic Mandella at- 
tacks his racquetball game with the 
voracity of a piranha. 

The Primary Care Clinic lead- 
ing petty offi- 
cer joined the 
Navy in Sep- 
tember 1969. 

He left in 1972 
to continue his 
education. 

During- this 
time away from 
the military, he 
was introduced 
to racquetball 
and began play- 
ing seriously. 

He reen- 
listed in 1984, 
recalling, “I 
missed the Navy and the friends 1 
had made." He is currently serv- 
ing his third tour and has signed 
papers to extend beyond his end of 
service date. 

Most recently, Mandella took 
top honors in the CPSC Champi- 
onships and under normal circum- 
stances, would have advanced to 
play in the All-Navy Tournament. 
Unfortunately, it was canceled 
thanks to the ailing economy that 
has even reached into sports. He 
competes in civilian tournaments 
each month and continues to rise to 
the top. As tournament director for 
the 1993 Ektelon American Ama- 
teur racquetball AssociationTour- 
nament, he scheduled and main- 
tained the 250-person event. It 


was difficult to keep the partici- 
pants content and maintain his own 
competitive edge. This competi- 
tion is a qualifying event for the 
US Nationals for Racquetball. The 
CPSC Championships started on 
Wednesday, March 26, and the 
Ektelon started Friday the 28th. 
Either madness or devotion to the 
game motivates him to take on 
more than anyone should. 

He is a program 
director for the 
local racquetball 
club, the 
Modesto Court- 
room. In his jun- 
iors program, 
age group Hand 
under, he has 22 
kids currently 
enrolled. “My 
kids hold three of 
the top five spots 
in the 12 and un- 
der group and 
four out of 10 in 
the 10 and under 
group, statewide," he said beam- 
ing with pride. 

At last glance, Mandella was 
ranked #1 in California in his age 
category. His top-ranked perfor- 
mance has helped him to get and 
maintain a full sponsorship from 
‘Spalding' sporting goods. He was 
recently named to the board of di- 
rectors for the California Amateur 
Racquetball Association. “I guess 
someone noticed the two recent 
tournaments. I played well at the 
right time," he quipped. 

After his time in the Navy, the 
unaging racquetball fanatic will re- 
main on the board of directors and 
possibly instruct at a higher level. 

The equality minded LPO has 
tried to model himself after the quali- 



Navy Physical Readiness Standards 


Male 


Sit and Reach 
Pass / Fail 


17-19 yrs 

Touch Tbcs 


For member* who do 

the 500 yard swim: 
Outstanding 
Excellent 
Good 

Satisfactory 


283 / 248 
253/212 
226/177 
189/146 


20-29 yrs 

Touch Toes 


30-39 yrs 

Touch Toes 


269/239 
240/ 199 
207/163 
175/132 


241 /208 
209/ 177 
177/144 
149/ 100 


40-49 yrs 

Touch Toes 


230 / 200 
196/167 
163/134 
138/91 


50+ yrs 

Touch Toes 


Sit-Ups (2 minutes) 
Outstanding 

Excellent 

Good 

Satisfactory 

88 

72 

68 

45 

84 

68 

50 

40 

75 

54 

40 

32 

73 

48 

35 

29 

68 

45 

33 

27 

Push-Ups (2 minutes) 

Outstanding 

62 

52 

45 

41 

38 

Excellent 

57 

48 

41 

37 

35 

Good 

51 

42 

36 

32 

30 

Satisfactory 

38 

29 

23 

20 

19 

1 .5 mile run/walk 

Outstanding 

9:00 

9:15 

10:00 

10:15 

10:45 

Excellent 

9:45 

10:30 

11:45 

12:15 

12:30 

Good 

11:00 

12:00 

13:45 

14:30 

15:15 

Satisfactory 

12:45 

13:45 

15:30 

16:30 

17:00 

500 yard swim 

Outstanding 

8:00 

8:00 

10:15 

11:15 

11:45 

Excellent 

9:45 

9:45 

11:45 

12:15 

12:45 

Good 

11:30 

11:30 

14:15 

15:15 

15:45 

Satisfactory 

13:15 

13:15 

15:45 

16:45 

17:30 

Female 


17-19 yrs 

20-29 yre 

30-39 yrs 

40-49 yrs 

50 + yrs 

Sit and Reach 

Pass / Fail 

Touch Toes 

Touch Toes 

Touch Toes 

Touch Toes 

Touch Toes 

Sit-Ups (2 minutes) 

Outstanding 

86 

84 

74 

72 

67 

Excellent 

67 

61 

54 

48 

45 

Good 

52 

45 

39 

34 

32 

Satisfactory 

40 

33 

27 

24 

22 

Push-Ups (2 minutes) 

Outstanding 

36 

29 

23 

22 

21 

Excellent 

31 

24 

19 

18 

17 

Good 

24 

17 

11 

11 

10 

Satisfactory 

18 

11 

5 

5 

5 

1.5 mile run/walk 

Outstanding 

11:30 

11:30 

12:00 

12:15 

12:45 

Excellent 

13:15 

13:30 

13:45 

14:15 

14:45 

Good 

15:00 

15:00 

15:30 

16:15 

16:45 

Satisfactory 

16:15 

16:45 

17:15 

18:15 

19:00 

500 yard swim 

Outstanding 

9:15 

9:15 

12:15 

13:15 

13:45 

Excellent 

11:45 

11:45 

13:45 

14:45 

15:15 

Good 

14:15 

14:15 

15:45 

16:45 

17:30 

Satisfactory 

17:00 

17:00 

17:15 

18:30 

19:15 

Required Point Scores 

17-19 yrs 

20-29 yis 

30-39 yrs 

40-49 yrs 

50 + yrs 


M/F 

M/F 

M/F 

M/F 

M/F 

For members who do 
the 1.5 mile run/ walk. 

Outstanding 

278/235 

262/226 

242/207 

234/202 

223 / 193 

Excellent 

252 / 199 

235/187 

206/172 

193/162 

187/155 

Good 

227/168 

202/154 

175/139 

162/129 

153 / 123 

Satisfactory 

188/142 

168/125 

144/92 

132/83 

126/77 


220/192 

188/166 

157/138 

131/75 


ties he saw in John F. Kennedy. His 
wife, Nancy, provides his day-to- 
day inspiration with the help of 
their five children. 

The Navy, racquetball cham- 
pionships and family life are all 
facets that make HM2 Vic Mandella 
a gem for the Navy. 


HM2 Vic Mandella 
searches through the final 
standings in the Ektelon. 





Page 6 


Red Rover 


April 16, 1993 


Chaplain Comer 




Bad news, good news” 


By LT J. Lynne Kennedy, 
CHC, USN 



As a child at summer camp, I 
listened to a counselor’s joke about 
two farmers discussing the plight 
of a neighbor. “Did you hear the 
bad news about Joe?” “No, what 
happened?” “He fell out of an 
airplane.” “What bad news!” “No, 
good news, he had a parachute!” 
“Whew! good news!” “No, bad 
news, it didn’t open.” “Oh! bad 


news!” “No. good news, he had a 
spare...” and so on and so forth. 

Sometimes, our lives take on a 
sequence not so very different from 
the joke. For instance, on your way 
to work, “bad news” — some driver 
cut you off; “good news” — your 
reflexes were great and you 
swerved out of the way; “bad 
news” — there was a car in your 
way; “good news” — her reflexes 
were equally as good and she 
swerved out of your way. Deter- 
mining whether it is truly bad news 
or good news depends on the ulti- 
mate outcome. 

While at college, a friend 
shared a personal story: “My 
mother asked me to take her to the 
airport. When I said 1 could, she 
nagged me about being “on-time” 
and how important this appoint- 
ment was. I promised her I would 
be on time, but true to form, I was 
a few minutes late. With a glare, 
she began an incessant barrage of 
rebukes that only increased when 
one of the tires blew. Though I 


changed the tire in record time, we 
arrived just as the flight was de- 
parting. My mom then gave me the 
cold silent treatment, so I turned on 
the radio to seek relief. We had 
driven for a while, when the music 
was interrupted by a news bulletin 
... announcing the fatal crash of 
that very flight. We looked at each 
other in shocking realization: What 
had been “bad news” — missing the 
flight — suddenly became “good 
news” — being alive. 

Plans we make 

The plans we make are often 
riddled with unexpected and unfair 
obstacles. Our ideas seem so right 
(and may indeed be right). . . at the 
time, but when we can look at the 
bigger picture; i.e., see it from 
God’s vantage point, those very 
obstacles may become an arena of 
safety. 

A little over a year ago, when 
my husband was commuting to 
southern California, he altered his 
routine plans because of me. It 


wasn’ t a pleasant change of plans. 
Yet, we sighed with relief when 
we read the headlines reporting 
the largest pile up of vehicles on 
the freeway as a result of a violent 
wind/sand storm that rendered vis- 
ibility to near zero. In retrospect, 
had he followed his normal rou- 
tine, we realized he would have 
been in the middle of the 70 cars 
and trucks. Bad news was good 
news. 


The apostle Paul writes that 
we should be thankful even when 
things appear to be bad. . . for all 
things work together for good to 
those who love God .... If things 
are going bad for you, wait a while 
and ask God to see it from a differ- 
ent vantage point. God may be 
keeping you from worse harm than 
you may know exists. Sometimes, 
it’s all in the timing. Your bad 
news may really be good news. 


Catholic Mass 


Religious Services 




Christian Fellowship 
Christian Communion 
Protestant Worship 


Mon-Fri 

Sunday 

Wednesday 

Friday 

Sunday 


Noon 

8:30 a.m.-Noon 
1 1 a.m. 

II a.m. 

10:30 a.m. 


All services meet in the Chapel of Hope, third deck. Bldg. 
500. Information for worship services for all faith groups is 
available at (510) 633-5561 .All services meef in the Chapel of 
Hope, third deck. Bldg. 500.1nformation for worship services 
for all faith groups is available at (510) 633-5561. 





Secondhand smoke is a first-rate risk 


By Evelyn D. Harris 
American Forces Information 
Service 


The Environmental Protection 
Agency recently declared environ- 
mental tobacco smoke, also known 
as secondhand smoke, as a “Class A” 
human carcinogen. That means it is 
as dangerous as asbestos. 

Italso means employers, includ- 


ing Department of Defense, must 
remove it from the workplace, and 
the easiest way to do that is to forbid 
smoking indoors, said Army Lieu- 
tenant Colonel Gale Pollock, a DoD 
senior health promotion policy ana- 
lyst. 

Pollock said DoD is workying 
on a policy to eliminate all desig- 
nated indoor smoking areas and ex- 
pects it to be signed by year’s end. 
She said officials thought they needed 
the policy in June 1991, when a Na- 


tional Institute of Occupational Safety 
and Health bulletin stated environ- 
mental tobacco smoke met the stan- 
dard for an occupational hazard. 

The EPA risk assessment re- 
port. issued Jan. 7, confirms this. 
The report is important because it 
representsa scientific consensus. The 
Occupational Safety and Health Ad- 
ministration, which has regulatory 
authority over safety concerns in the 
workplace, is using the EPA findings 
in writing policies. 


Stop smoking classes available 
at NAVHOSP Oakland 


The June stop smoking 
classes will be held on the 2, 
9, 16, 23 and 30 for anyone 
interested in “Life Without 
Tobacco” for smoking or 
chewing tobacco cessation. 
The addicting effects of nico- 
tine will be discussed in addi- 
tion to the Naval Hospital 
Oakland nicotine replacement 
program for the transdermal 
nicotine patch or nicotine 
gum. 

Presenters Patient Educa- 
tor, Aggie Freeman, RN, and 
LCDR Paul Savage, MC, will 
answer attendees’ questions. 
An active-duty member who 
has participated in the NHO 



program will be a guest speaker. 
Class is open to all who want 
support to stop smoking. 
Classes are free. A commit- 
ment to attend six two-hour 
classes in one calendar month 
is necessary. 


Information will be given on 
“Fresh Start Plus,” an American 
Cancer Society Program that is 
Navy specific. These classes are 
sponsored by the Patient Educa- 
tion and Internal Medicine De- 
partment and the Wellness De- 
partment in Preventive Medicine/ 
Occupational Health Dept. 

ACTIVE DUTY may enroll 
by contacting the Patient Educa- 
tor at a walk-in clinic weekdays 
8:30 to 9:30 a.m. in the Internal 
Medicine Department, Room 
448R, fourth floor. 

PHYSICIANS may refer by 
consult by calling the Patient 
Educator at 9-801-5545 (beeper) 
or ext. 3-5375. 


The EPA report said environ- 
mental tobacco smoke is respon- 
sible for about 3,000 deaths a year 
among U.S. nonsmokers. In an- 
nouncing the findings, then-EPA 
head William K. Reilly said that 
“smoking is not just a health danger 
for smokers but a significant risk for 
non-smokers, particularly children 
who will be exposed to secondhand 
smoke.” He noted that the report 
will be invaluable to policymakers 
and health professionals wrestling 
with the problem of exposure to 
passive smoke. 

Pollock said exposure to nico- 
tine can be measured by a substance 
found in urine, cotinine. She said 
scientists can measure this substance 
in both smokers and nonsmokers 
who have been exposed to second- 
hand smoke. 

“It’s a very specific marker, 
produced only by tobacco exposure, 
which makes it useful for scien- 
tists,” she said. ‘It only makes sense 
that secondhand smoke affects 
people. If you go to a smoky restau- 
rant or nightclub, you’ll notice the 
smell in your hair and on yourclothes 
when you get home. If it’s in your 
hair, it’s logical that it is in your 
lungs.” 

DoD is not the only employer 
responding to EPA ’ s announcement 
Media reports indicate many pri- 
vate employers declared their work- 
places no-smoking areas in antici- 
pation of EPA’s action or immedi- 


ately after it 

Pollock said she doesn’t think 
the policies resulting from the report 
will cause as much outcry as there 
was in 1989 when DoD restricted 
smoking to designated areas. 

Still , she said, before this an- 
nouncement employers could give 
60 to 90 day's notice before banning 
smoking. “Smokers had more time 
to quit” she said. 

“Now that environmental to- 
bacco smoke has been declared to be 
a human carcinogen, that leniency 
period will probably go away. Em- 
ployers won' t want to risk allowing a 
known carcinogen. Under law, em- 
ployers have a responsibility to pro- 
vide a safe workplace. 

“But society's attitude toward 
smoking has changed in the past 
decade, and many people have quit 
smoking. In DoD, we brought our 
rate down from more than 50 percent 
to 35 percent since we began our 
anti-tobacco effort And quitters have 
a new tool — the nicotine patch. 
Studies have shown the patch is 
highly effective when combined with 
appropriate counseling and behav- 
ioral modification. 

“Also, people may quit because 
continuing to smoke will be too in- 
convenient” Pollock said. “A recent 
Canadian survey found that 80 per- 
cent of smoker there said they would 
mount an aggressive campaign to 
quit if smoking were banned in their 
workplace.” 


Vitamins are good for the human heart 


By ENS Deborah L. Cole, RD 


In the area of heart health, it 
seems the medical community is 
beginning to embrace the powers of 
antitoxidants such as vitamins A, C 
and E. Research from around the 
world shows that the most important 
cause of heart disease may be oxida- 
tion and not so much cholesterol 
intake. Furthermore, researchers dis- 


covered that when fats in the blood 
become oxidized or combined with 
oxygen, they create a sticky plaque 
that clings to artery walls, restricting 
blood flow, thus increasing risk for 
heart attack. 

This occurrence has been linked 
with low levels of antixidant nutri- 
ents, particularly vitamins A, C and 
E. At the University of Texas South- 
western Medical Center, researchers 
found that vitamins C, E and beta 
carotene inhibited the oxidation of 


blood fats. This reinforces the rec- 
ommendation to increase one’s in- 
take of foods containing adequate 
amounts of these nutrients. 

Good food sources of vitamin A 
and beta carotene include carrots, 
apricots, peaches, sweet potatoes, 
pumpkin, spinash, broccoli, greens 
(beet chard, mustard and turnip). 

An excellent source of vitamin 
C is honeydew melon, followed by 
strawberries, broccoli, oranges, col- 
lards and cantaloupe. Vitamin E is 


most prevalent in sunflower, canola, 
cottonseed, peanut and wheat germ 



these vitamins,” said Dr. Ishwarlal 
Jialal “because we want to find nu- 


tritional antioxidants that are not 
harmful to people — that are not 
drugs with other side effects." Jialal 
is associate professor of internal 
medicine and clinical nutrition at the 
University of Texas Southwestern 
Medical Center. 

(Editor’s Note: This information 
was adapted from Nutrition and 
Health News, published by the 
Center for Human Nutrition, South- 
western Medical Center, in Dal- 
las, Texas}. 
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FEAA offers financial help 

Scholarship/loans for federal 
employees and dependents 


The Federal Employee Edu- 
cation and Assistance Fund 
(FEEA) has announced its 7th 
annual scholarship competition 
for federal employees and/or 
their dependents. 

Scholarship awards are 
based on merit and range from 
$300 to $ L200 per student, who 
piay be high school seniors or 
students continuing their col- 
lege education. 

Applicants (or their federal 
employee sponsors) must have 
completed three years of fed- 
eral service and have earned at 
least a 3.0 grade point average. 

Selection criteria include 
academic achievement, commu- 
nity service, a recommendation 
and an essay. For this year’s 
essay topic, students are asked 
to choose a current or former 
federal employee, living or 
dead, whom they would choose 
as their mentor, and to explain 
why. 


Applications must be 
postmarked by June 
4, 1993 

FEEA also offers low in- 
terest student loans for which 
there is no minimum grade 
point average, length of fed- 
eral service or dependency re- 
quirement. 

To obtain a copy of the ap- 
plication, or for more informa- 
tion on the student loans, send 
a self-addressed, stamped en- 
velope to FEEA Scholarship 
Program, Suite 200, 8441 W. 
Bowles Ave., Littleton, Colo., 
80123-3245. 

Government career 
scholarships 

Individuals who are not al- 
ready affiliated with civil ser- 
vice, but who wish to pursue a 
government career, can apply 
to the Public Employee 
Roundtable for a public ser- 


vice scholarship. 

To beeligible, applicants must 
be enrolled full-time in a four-year 
undergraduate degree program or 
be a full-time or part-time student 
in a graduate or postgraduate pro- 
gram. 

A minimum grade point aver- 
age of 3.5 is required, and appli- 
cants must submit a two-page es- 
say on why they have chosen a 
government career. Preference will 
go to those with experience in pub- 
lic service or volunteer work, in- 
cluding community service. 

Applications must be 
received by May 10, 
1993 

T o receive an application, send 
a self-addressed, stamped, busi- 
ness-size envelope to PER Schol- 
arship Program, P. O. Box 14270, 
Washington, D.C. 20044-4270. For 
more information, call PER at (202) 
927-5000 


Oak: Knoll Briefs 


New NEX cash 
checking policy 

Social Security numbers 
(SSNs) are now required for all 
checks- written to the Navy Ex- 
change by service members and 
their families. Although this 
requirement has been in effect 
for almost five years, it hasn’t 
been enforced. However, recent 
legal interpretations make en- 
forcement absolutely necessary 
to enable the NEX system to 
collect on bad checks written 
- by dependents. Collection on 
bad checks helps NEX offer the 
lowest possible prices to its cus- 
tomers. 

Auxiliary security 
force 

Security is looking for de- 
voted, professional individuals 
to join the Auxiliary Security 
Force. Individuals will be 
trained in proper Military Po- 
lice procedures, proper use of 
the PR-24 police baton and will 
be qualified on the .45 caliber 
pistol and 12 gauge shotgun. 
Requirement are as follows: 

* Have no non-judicial pun- 
ishments within the past year. 


* Met all of the physical 
readiness standards. 

* Have a minimum of 18 
months left aboard. 

* Be able to attend training 
two days a month and all other 
scheduled training. 

* Have their department 
heads' approval to be a mem- 
ber. 

Once individuals have been 
accepted as members and 
trained, only the commanding 
officer or the executive officer 
can release him/her from being 
a member. Interested individu- 
als should run a Special Re- 
quest Chit through their chain 
of command and contact MS2 
Tamara Schmitz at Security, 
(510) 633 - 6077 or 6555. 

Civilian employee 
scholarship award 

The Federal Personnel Coun- 
cil of Northern California will grant 
four $1,000 scholarships for chil- 
dren of permanent civilian employ- 
ees. Those who wish to apply 
should contact the Human Re- 
sources Office, Bldg. 131, 633- 
6372,6373. Deadline for submis- 
sion is April 23. 


FEGLI open season 

Federal Employees Group Life 
Insurance (FEGLI) will hold an 
Open Season for permanent civil- 
ian employees March 29 through 
April 30. If you have previously 
waived or cancelled your enroll- 
ment, you may enroll during Open 
Season. You may also make 
changes in your options. Brochures 
have been sent to all permanent 
civilian employees. You may ob- 
tain the enrollment form, SF281, 
from the Human Resources Office, 
Building 131,633-6372, 6373. 

Hazardous material 
waste disposal 

NHO Instruction 5090.2 out- 
lines disposal procedures for haz- 
ardous waste. Enclosure (4) of the 
instruction provides an example of 
the proper way to complete a 
Hazmat Disposal Request which 
must accompany any hazardous 
waste turned into FMD. Beginning 
Friday, April 12, strict adherance 
will be observed, and no hazardous 
waste will be accepted without an 
MSDS. Questions should be ad- 
dressed to LT Tammy Tolar at (5 1 0) 
633-6300. 


Patient Appointment 
System 






schedule and cancel all clinic appointments, 
” MB can 

(510) 633-6000, 
onday through Friday, from 
ife a.m. to 4:30 p.m. 
o more busy signals!!!! 

Speak directly with 
ppointment clerk. 


Navy Family Service 
Center Alameda offers a 
variety of classes 


Relationship 

enhancement 

Today, more people than 
in past years, are consciously 
working to maintain their mar- 
riages, to “go the distance” with 
their partner. However, they 
are no longer willing to simply 
endure the years until Golden 
Anniversary time. Instead, they 
want the deep sense of connec- 
tion, of loving and being loved 
and of the growth that only a 
long-term commited relation- 
ship can bring. 

Unlike the classic love sto- 
ries in which the lovers die, or 
are tragically separated at the 
peak of romance, long term 
partners have the challenge of 
testing their love against the 
realities of everyday life. Romeo 
and Juliet never dealt with the 
demands of jobs, children, in- 
laws, ex-spouses, conflict over 
money and control. They never 
wondered how to keep sexual 
interest alive. Yet, contradic- 
tory as it may seem, it is dealing 
wih difficult issues that can 
deepen the love and commit- 
ment we feel toward our part- 
ners. 

May 3 - June 14, the Fam- 
ily Service Center at NAS Al- 
ameda will offer a six-part re- 
lationship enhancement course 
on Monday evenings. The goal 
of the course will be to provide 
education and training for get- 
ting through these and other 
difficult issues of relationships. 
Topics will include: 

* Exploding myths about 
marriage 

* Caring communication 

* Relationship, power and 
control 

* Sex: Loving for the long 

haul 

* Love and anger: Intimacy 
and independence 

* Couples and money 

While the greatest benefit 

will come from couples attend- 
ing all six sessions together, the 
program will be designed so 
that each session can stand on 
its own. In cases where only one 
of the couple member can at- 
tend, he or she is encouraged to 
come alone. 

The course will be led by 
Judy Byrley, M.A., FSC coun- 
selor, and Jerrold Nussbaum, 
Ph.D., sociologist and lecturer 
at San Francisco State Univer- 
sity and other Bay Area col- 
leges. To register or for more 
information, call (510) 263- 
3141. 

Career college 
comeback 

College and career infor- 
mation will be the focus of the 
seminar featuring Dr. Judith 
Albert, director, NAS Alameda, 
Navy Campus Office, and Sue 
F oulkes, FSC Employment Re- 
source Center manager. Top- 
ics include educational oppor- 


tunities, financial aid, scholar- 
ships, resources for continuing 
education and related services. 
If you are a service member or 
a spouse planning on continu- 
ing or returning to college, 
please join us. Couples are en- 
couraged to attend. This dy- 
namic workshop is being offered 
on Thursday, April 22 at 6:30 
p.m. 

Ombusman Basic II 

Basic II training will cover 
spouse employment. Navy pro- 
tocol, procedures in crisis inter- 
vention and much, much more. 
Call to attend. Saturday, April 
24, 9 a.m. - 3:30 p.m. 

Relocation workshop 

This is a pre-move workshop 
for personnel transferring out of 
the area. The topics covered will 
include household goods, finan- 
cial and stress management, as 
well as individualized informa- 
tion on your destination. The 
next RELO workshop will be held 
Monday, April 26, 6:30 p.m. - 9 
p.m. It is located in building 78, 
Second Deck. Call (510) 263 - 
3129 for further information. 

Attention parents 

A number of special events 
are planned for parents. 
Parenting can often be an over- 
whelming task, especially for 
those who are a temporary single 
parent due to deployment. Chil- 
dren do not come with manuals, 
family members aren't always 
close by, and today's community 
has changed. Parents are faced 
with new dilemmas everyday. 
FSC is offering Active Parenting 
and an ongoing Parent Discus- 
sion Group. 

Active parenting 

A practical approach to par- 
ent-child relations. Come and 
learn how to make parenting more 
rewarding for you and your chil- 
dren. Topics include: Parenting 
Styles, Self-esteem, Encourage- 
ment, Responsibility, Coopera- 
tion and Group Problem Solving. 
Parents don 't want to miss a Tues- 
day evening of the six-week pro- 
gram scheduled May 4- June 8, 
6:30 - 8:30 p.m. 

Parent discussion 
group 

This group offers a chance 
to get together and find you're 
not alone. This monthly group 
uses the John Bradshaw tapes as 
a basis for discussions. Tapes in- 
clude "The healthyfamily," 
"Family in crisis" and "The most 
common family illness. The next 
group will meet Wednesday, May 
12, 6:30 -8:00 p.m. 

Point of contact for registra- 
tion and more information on 
both parenting groups can be 
reached at (510) 263-3146. 
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Plus and Minus 



by mike meines 


Iwas so excited when I found 
out I was coming to California. 
First of all, I was in the Mid- 
west and I missed the moun- 
tains and the bodies of water 
that didn't “keep on rolling 
along.” One of the big reasons 
was that I would be close to my 
sister and her family. She lives 
in a town 150 miles south of 


here known as King City. Of 
course, 150 miles away has a 
totally different meaning in the 
Midwest than it does here in 
California. 

In the Midwest, it means 
riding along playing how many 
sheep and cows you can count 
or can anyone identify a large 
bump on the earth’s surface? In 
California, it’s counting how 
many vehicles have weapons 
visible or estimating the num- 
ber of moving violations each 
car has received in the past 
twenty minutes. 

I had already made a couple 
of trips down to King City but 
Carole had not had the plea- 
sure. 

“Michael, what’s in the 
briefcase?” 

“Oh, just some small food 
items in case we get stuck some- 
where, extra copies of my car 
insurance and life insurance 
policies, two pairs of clean 
socks and underwear, my last 
will and testament, some small 
arms with ammunition, phone 
numbers of all bail bondsmen 
between here and King City, the 
Holy Bible and 37 genuine 


rabbit’s feet.” 

“Why do you need all that?” 

“Trust me, love. You’re 
‘bout to get an education.” 

The first individual I had 
the opportunity to show her was 
the guy I have named “Betcha 
can’ t change just one.” This guy 
started in the right hand lane, 
changed to the middle lane for 
about fifty yards, into the fast 
lane for maybe twenty-five 
yards, back to the middle lane 
(behind me) and flashed his 
lights because we were only 
doing 75 miles per hour, into 
the right lane again. Then, in a 
tremendous display of power, 
jumped on the accelerator and 
propelled himself all the way 
into the fast lane (in front of 
me). As Iwas gasping for breath 
and frantically looking for a rest 
stop, this cretin whipped back 
across all the lanes into the exit 
lane and left the freeway. 

I turned to Carole and said, 
“See what I mean? There are 
two types of drivers in Califor- 
nia... the quick and the dead!” 

She said, sweetly, “Oh, 
c'mon, that’s only one guy.” 

“Just wait.” 


She didn’t have to wait long. 
Traffic was snarled a little on 
Lombard and Van Ness and we 
were just creeping along ..all of 
a sudden, this clown screams 
past us only to slam on the 
brakes in ten feet. He then pro- 
ceeds to lean heavily on his 
horn. Remember, traffic is 
backed up at this point for about 
five blocks. 

Carole is speechless at this 
point, but I can see in the rear- 
view mirror, another example 
of California madness. The guy 
coming up behind me has obvi- 
ously had a recent trip to Eu- 
rope and tries to adapt Autobahn 
rules on Lombard St. He is com- 
ing on like gangbusters, flash- 
ing his lights, and lightly tap- 
ping on his horn. He doesn’t 
realize that traffic is stopped 
until I can clearly see his acne 
problems just above the state- 
ment “THINGS ARE A LOT 
CLOSER THAN THEY SEEM” 
on the side mirror. 

Before leaving San Fran- 
cisco proper, we witnessed all 
types of drivers but Carole man- 
aged to say something sweet 
until we finally witnessed the 


guy who got to her Traffic is 
stopped. No one is moving. All 
of a sudden, a car comes scream- 
ing by the right side of the car. 

“Why don’t you get over in 
that lane?” 

4 Because that’s an exit only 
lane.” 

“But he’s not exiting He’s 
cutting back into traffic. He 
can't do that!” 

“This is California. Did you 
know that you lose point on your 
driver’s test if you move your 
eyes or your head to the side?” 

“Well, I think they should 
put those things on the “exit 
only” that you can only go one 
way. You know. ..backing up 
will cause severe tire damage...” 

She’s learning. ..as she said 
to the guy with the shotgun lay- 
ing across his lap...”Later, 
Baby!” 

PERSONALS: 

CDR Astrachan: Sorry. I will 
call you first next time.. 

Grace: Call me. 

Carole: You are amazing. 
Mom: I really wasn't doing 
seventy-five. ..this is a humor 
column. 


Questions you might be asked by a JCAHO survey team member 


1. Incident/Mishap Reports 

a. Can you explain your inci- 
dent/mishap reporting system? 

b. Have you ever personally 
filled one out? 

c. Describe under what condi- 
tions you would fill out an incident 
report? 

d. When completed, what do 
you do with it? 

(Two answers: Complete a 
Mishap Report Form for staff per- 
sonnel mishaps and a Man- 
agement Variance Report for pa- 
lient/visitor mishaps. Source: 
NAVHOSPOAKINST 5100.1A, 
Chapter 10 and 

NAVHOSPOAKINST 6320. 63B. 
Mishap form goes to Safety De- 
partment and Management Vari- 
ance to Quality Assurance.) 

2. Safety Training 

a. When did you last receive 
safety training? 

b. Can you remember which 
topics were presented? 

(Answers will depend on each 
individual questioned.) 

3. Hazardous Material Inven- 
tory 

a. Can you name any hazard- 
ous materials that you might come 
into contact with while performing 
your job in this department? 

(Answer: This information 
should be contained in the 
department’s Authorized Use List 
for Hazardous Chemicals and 
Materials. Copies of the list are 
available from the NHO Safety 
Office.) 


b. Do you have a list of these 
materials? 

c. Can you show me where the 
list is located? 

4. Material Safety Data 
Sheets 

a. Can you explain the term, 
“Material Safety Data Sheet” 
(MSDS) ? 

b. Would you describe what is 
listed on an MSDS ? 

(Answers to a. and b. should 
be found in the department’s 
Safety Representative’s SOP and 
NAVHOSPOAKINST 41 10.1 A.) 

c. Can you show me where the 
MSDSs for this department are lo- 
cated? 

(Answer: Locations will vary 
for each department.) 

5. Hazardous Waste Spill 

a. If you were to spot a hazard- 
ous material such as (substance) 
over there (point to floor location), 
what would you do ? 

(Answers should be found in 
department Safety 

Representative’s SOP and 
NAVHOSPOAKINST 41 10.1 A.) 

b. Do you have any spill kits in 
this area? 

c. Can you describe where they 
are located and what they contain? 

6. Internal / External Disas- 
ter Plans 

a. Have you ever participated 
in an internal or external disaster 
drill? NHO participates in two 
drills per year - one internal and 
one external drill. 


b. Can you describe your role 
in the drill? 

c. Can you show me where 
your disaster manual is located? 

7. Utility Failure 

a. Do you have written utility 
failure procedures for this depart- 
ment? 

b. Can you show me where 
they are located? 

c. If the electricity went out 
and the emergency generators 
failed, what would you do? 

8. Fire House 

a. If you spotted a fire in a 
wastebasket, what would you do? 

b. Then what would you do? 

(Answers should be found in 
the Fire Plan, Bldg. 500, and the 
Fire Bill, NAVHOSPOAKINST 
I 1320/22 (4-87) or Fire Bill. 
NAVFAC 11320/9. If Fire Bills 
are not posted in your department, 
copies may be found in 
NAVHOSPOAKINST 1 1320.1 A.) 

9. Fire Alarm 

a. Where is the nearest fire 
pull box station? 

b. How do you activate it? 

10. Fire Extinguisher 

a. Can you point out the 
nearest fire extinguisher? 

b. Explain how you would 
use it to put out the wastebasket 
fire? To utilize fire extinguish- 
ers utilize the PASS system: 

P - Pull pin 


A - Aim 
S - Squeeze 
S - Sweep extinguish- 
ing agent from side to side. 

11. Equipment Status 

a. Can you explain how you 
can tell whether your patient 
equipment has been tested for 
proper operation? 

(Answer: By checking the 


equipment inspection tag at- 
tached to the piece of equip- 
ment.) 

b. Would you show me 
where the tag is located'* 

c. Do you ever receive an 
Equipment Status Report? 

(Answer: These reports are 
normally maintained at the Bio- 
medical Repair Department.) 


News from Tickets and Tours 


Oakland A’s tickets 

After spending the day 
watching the Naval Hospital 
Oakland slow-pitch softball 
games, why not spend $6.00 
to see some hardball? Tick- 
ets and Tours has Oakland 
A’s tickets for ail the home 
games. Tickets are: plaza 
level, $5.50; plaza level in- 
field, $6.00. Prices at the 
gate are $11.00 and $13.00, 
respectively. General admis- 
sion at the gate is $4.50, but 
bring a telescope! NHO 
Point of contact is SM2 
Loren Littleton at (510) 633- 
6016. 

Monterey Bay 
Aquarium 

A special exhibition of 
delicate jellyfishes, an im- 
proved home for playful sea 
otters, a new exhibit on the 
Monterey Bay National Ma- 
rine Sanctuary and a full 
schedule of summer pro- 
grams for families are all 
part of the experience for 
visitors to the Monterey Bay 
Aquarium in 1993. 

In “Planet of the Jellies,” 
graceful, opalescent jellies 
star as visitors discover the 
live animals, hands-on ex- 


hibits and video presenta- 
tions. The exhibit has capti- 
vated visitors with the beauty 
and wonder of the strange 
world it explores. It is the 
largest jellyfish exhibit in the 
world, through Sept 7, 1993. 

Sea otters, long a favor- 
ite with visitors, will have an 
improved, more naturalistic 
home beginning in April 
when their exhibit reopens 
after renovations. 

“Watching the boy/’ is a 
new permanant exhibit that 
celebrates the creation of the 
Monterey Bay National Sanc- 
tuary as the largest protected 
marine region in the United 
States, 

(Editor’s Note: Monterey Bay 
tickets are available at a spe- 
cial military price of S7.7J. 
For more information phone 
(510) 633-6016.) 

Entertainment books 
on sale 

Entertainment books are 
currently on sale for $40.00 
at the Ticket and Tours Of- 
fice. They can be ordered for 
many different areas through- 
out Northern and Southern 
California. For more informa- 
tion, call (510) 633-6016. 
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CAPT Noel A. Hyde 


It’s hard to say goodbye 


By A. Marechal-Workman 


For DoD civilians,, one of 
the most difficult facts of life is 
having to say goodbye to their 
military friends and colleagues. 
What's worse, it doesn't get 
ea>ier with practice. 

Oak Knoll federal employ- 
ees w ill have to meet that never- 
ending challenge when their Ex- 
ecutive Officer, CAPT Noel A. 
Hyde. MSC, USN V retires soon 
after 25 years of dedicated ser- 
\ice. For some of the veteran 
employees, it will be twice as 
hard. They'd already said their 
goodbyes in 1982 when CAPT 
Hyde transferred to the Naval 
Regional Medical Center in 
Portsmouth, Va., after serving 
at Oak Knoll for five and a half 
years. 

u He was a lieutenant com- 
mander at the time," said Hal 
Seibert, “and you could see that 
he was on his way up the career 
ladder." Seibert, who was the 
Laboratory's administrative 
operations officer at the time, 
holds the same position today. 
“He was a hard working profes- 
sional. "he reminisced, “a com- 
passionate and malleable indi- 
vidual who dealt extremely well 
with every one he came into con- 
tact regardless of their rank." 

However, “farewell" takes 
on a bittersweet dimension 
when thinking of the the ngw 
horizons th^t will open with the 
captain's retirement — from en- 
tering the civilian health care 
administration field to sailing 
his Islander 36 sailboat between 
Florida and South America with 
his w ife, Linda, to running for a 
school board position. 

I d like to gel involved in 
the political process, "said the 


native of New Castle, Pa., “and But the photographs lining highlight of his career. “I guess 

I might start by running for the the walls of CAPT Hyde's of- I would have to say it was serv- 
school board. 1 believe that we fice give eloquent testimony ing as commanding officer ol 
need to make school boards ac- that sailing is a pleasure he is the Naval Medical Clinic, Port 
countable to the parents for a looking forward to with the Hueneme, (Calif.) “There are 
relevant and high quality edu- greatest of anticipation. “My two pinnacles of a naval 
cation and that parents should wife and 1 love to sail," he said, officer's career. One has to do 
be held responsible for provid- emphasizing he favors “short with rank, the other with re- 



ing a home environment which 
fosters learning and a respect 
for discipline that will allow 
our schools to maximize their 
teaching efforts for all stu- 
dents." 


CAPT Noel A. Hyde 

hops" over long ocean jour- sponsibility. I am very content 
neys because, on short hops, with my accomplishments in 
you can stop and meet people both areas and very thankful for 
and observe d i 1 1 eren t cu It u res. the opportunities the Navy has 

CAPT Hyde thought long offered me." 
and hard when asked about the He also remembers fondly 


Oak Knoll OB/GYN has changed 


his first tour at Naval Hospital 
Oakland, “especially the civil- 
ian work force" he's crossed 
path with a second lime — some 
of whom had gone up the civil 
service career ladder, or were 
thriving in new fields. 

“I will remember all the 
people I served with here, " he 
said with a smile, adding he'd 
hired a number of them and ex- 
plaining he'd like to dispel the 
notion that the second time 
around is often a disappoint- 
ment. “I've returned to previ- 
ous commands three times," he 
said of the three tours he re- 
peated throughout his long ca- 
reer as a Navy pharmacist and 
administrator ( Portsmouth, Port 
Hueneme and Oakland], and it 
has always been better each time 
I went back" 

As for CAPT Hyde's tour 
as Oak Knoll's executive offi- 
cer, CAPT Herbert A. Speir, 
Director for Administration, 
reflected the prevailing opinion 
when he said: “Captain Hyde's 
clearly one of the most talented, 
conscientious, and devoted 
Medical Service Corps officers 
I've had the pleasure of know- 
ing and working for. He's con- 
sistently given IK) percent of 
himself to Oak Knoll, whether 
it's been out front selling a de- 
manding pace for the rest of us, 
or behind the scenes orchestrat- 
ing one of the many, many or- 
ganizational improvements for 
which he's been the primary 
catalyst. There's no doubt but 
what Oak Knoll's a far better 
place for his having been here 
as XO, and although he'll cer- 
tainly be missed after he's gone 
ashore in search of new adven- 
ture, he’s leaving an indelible 
legacy of excellence for which 
he should be mighty proud, and 
of which the rest of us should be 

See XO, Page 3 
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The win <l' of change (hat 

Z" \ wee P in g ‘he country are 
towing through Naval Hospi- 
‘ al 0ak tond. In January, , n a 
ramdiK switch from military 
mliwo|,« mions , lhe0ak . 

, Wome "* Heallh Med, cal 

,nccol ° 8y 
Department, under 


A 'ih , < . ,Uac ' sl)drin g contract 
,,h F "undat.on Health 

Aci 


lually. 


Wc started tak 


ing over in October when the 
department was phasing out," 
said Lee Tompkins in a recent 
interview, clarifying that “by 
January there were no longer 
any civilian or military staff 
members in the department ex- 
cept for one Navy physician 
scheduled to leave in June 
(1993|.“ 

A retired U.S. Navy Medi- 
cal Service Corps officer, 
Tompkins is chief executive 
officer (CEO) of the Resource 
Sharing-contracted corporation. 

What is unique about the 


corporation s contract, 
Tompkins explained, is that it 
allows his staff to treat MEDI- 
CARE patients — an option not 
afforded other Resource Shar- 
ing arrangements. “We can see 
all eligible DoD beneficiaries," 
he said, “active-duty, depen- 
dents, MEDICARE... we can see 
them all regardless of their sta- 
tus, so long as they are regis- 
tered in DEERS (Defense Eli- 
gibility Enrollment Reporting 
System ). 

1 he Oakland Women’s 
Health ( are Medical Corpora- 


tion came into existence in Au- 
gust 1992 for the purpose of 
this contract. Tompkins reports 
directly to the board of direc- 
tors of the corporation which, 
in turn, reports directly to Foun- 
dation Health, the heallh main- 
tenance organization charged 
with contracting for their ser- 
vices. However, “we do have a 
unique arrangement here," 
Tompkins said, “because, since 
we physically occupy the space 
at this hospital, we perform and 
act as if we were the OB/GYN 

See OB/G YN, page 3 
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Oak Knoll Viewpoint 




What would you do if you were CNO for a day? 


CDR Cecilia Dawe-Gillis, 
NC 

Nursing Administration 



Official U S Navy photos by MM2 John Dziki 


HN Franklin Crain 
Optometry 


HM2 Mike Becker 
Patient Administration 


I would "invite" all ihe 
non-performers to go home so 
that we could reduce the size 
of the Navy. Then those who 
remained would be the quality 
people who get the job done. 


Annie Case, NC 
6 North 


I would make it so that en- 
signs could give orders that 
would be listened to and fol- 
lowed. Especially by chiefs. 



Tammie Allen 
8 North 


I would allow all hospital 
I would promote everyone, staff who work on the wards to 
let them get the advanced wear scrubs and tennis shoes! 
schools they want and offer Comfort is very important when 
them a 15-year retirement pro- running around for 12 hours a 
gram. 



I would advance 
HM2's to HM1 


all! 


day. 


th 


Each year in April, to com- 
memorate the anniversary of the 1906 
San Francisco earthquake. Bay Area 
military installations join hands with 
civilian and other governmental 
emergency services to hone their 
skills in disaster preparedness. Here 
at Oak Knoll, our annual drill took 
place on Thursday, April 15. 
BAYMED 93 called for a scenerio 
that included a series of earthquakes 
followed by a major shock of a mag- 
nitude of 6. 1 on the Richter Scale. It 
caused severe damage to our naval 
hospital, cut off Interstate 580 in both 
directions, with massive building 
damage and trauma throughout the 
Bay Area. 

This year's drill was the largest 
and most comprehensive exercise in 
which ourcommand has participated, 
and we came through it with flying 
colors. We did so well, in fact, that 
the hospital's cooperation with a 
neighboring homeowners group, the 
Parkridge Estates, received an hon- 
orable mention in the local press. 

This year's drama was particu- 
larly difficult to act out because wo- 
ven in the scenario was the break- 
down of all telephone communica- 
tions. Yet, despite this added difficulty, 
we were able to receive 70 simulated 


Starting May 18, the new appointment 
number for NAVCARE Clinic is (510) 

632-5097 


CAPT Noel Hyde (left) discusses drill with LT Nancy Franze in 
the command post. (U.S. Navy photo by AA Kevin Cameron) 


casualties, 44 of which came by heli- 
copter. Many of the casualties were 
treated and released; 15 play acted as 
injured command staff members and 
1 0 were placed in the civilian commu- 
nity to play the role of casualties being 
brought to the hospital. 

I was particularly impressed with 
staf T s use of radio communications. 
People acted very responsibly; the com- 
munications were clear and crisp. I feel 
that all players did an excellent job, 
especially given the minimal training 


they had received. 

I am very proud of this year's 
drill because we proved that our 
procedures are sound and that we 
can perform under the most com- 
plex of situations. This was only a 
drill but, as was learned during the 
1989 Loma Prieta earthquake, the 
real thing could happen in a heart 
beat. Wc demonstrated that we have 
made sound preparations for it. 

Thank you all for your great 
work. 
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Bravo Zulu 
Oak Knoll staff 

Dear Admiral, 

Last Saturday 1 sat in the Terrace Room of the U.S. Naval Air 
Station Alameda's Officer's Club with my wife, surrounded by 
our children and lifetime friends. 

The occasion was our Fiftieth Wedding Anniversary. 1 con- 
templated our long and happy life together and wondered hon I 
was lucky enough to live to see this event. I entered the CotsC 
Guard in 1939 and retired twenty years later. Most of my time wat 
spent on anti-submarine activities and SAR. Virtually all ray 
career was in aviation. My third war was as a civilian airline 
employee. 

It wasn't all luck that brought me here. The more I thouj 
about it the more I realized it was the personnel and facilities 
your command that got me here in one piece and my wife as 
I was in country in three wars, she had five kids! 

I think during the past thirty-five years we have avaikd 
ourselves of virtually every clinic in the hospital. There wcri 
scary things like cancer surgery and happy events like the birth 
our last child. 1 

In the course of treatment at "Oak Knoll" we have been $< 
and treated by everyone from department heads to hospital a[ 
prentices- all have been real "pros" and treated us with consum- 
mate care and concern. 

Please accept for your command our deepest appreciation. 
Sincerely, 

S / R.J. O'Leary, GUN-I, USCG, Ret. 


Honoring the exceptional 




( ommanding Officer 
Executive Officer 
Public Affairs Officer 
Managing; Editor 
Layout/Design 
Editorial staff 


Rear Admiral William A. Buckendorf 


Captain Noel A. Hyde 
Mike Meines 

Andree Marechal-Workman 

J02 Stephen R. Brown 

LaRell Lee, MM2 John D/iki. 
AA Kevin Cameron 


The San Francisco Bay Area 
Federal Executive Board (FEB) 
is looking for nominees for the 
" 1 6th Annual Federal Employee 
of the Year Award Program 
1993." 

Nominations should be 
made for one of the following 
categories (individuals may be 
nominated in onl> one cat- 
egory): 

Administrative; Clerical; 
Civil Law Enforcement; Em- 
ployees with Disabilities; Equal 
Employment Opportunity; Man- 
agement; Professional ; Scien- 
tific; Service to the Commu- 


nity; Technical; Trades 
Crafts. 

The military awatd 
eludes: U.S. Air Force l nl 
formed; U.S. Navy Uniform* 
U. S. Marine Corps Uniform^ 
U.S. Army Uniformed and L\ 
Coast Guard Uniformed. 

Anyone interested in 
ticipaling in the program shi 
contact Oak Knoll's Ft* B 
ordinator, Michael (i. Yleiof 
who can be reached at (5' 
633-6146. * 

In order to be consider 
nominations should 
Meines b\ June 1st 
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Department: The medical staff 
and 1 participate in all adminis 
iraiiNc policy and clinical meet- 
ings." He added that the 

corporation's nurses and pin si- 
cians are credent laled in the 
hospital through Foundation 
Health: that their nurses con- 
form to all the hospital nursing 
requirements; that they'll play 


eluding 5 retired military), " a 
number that may increase to 10 
by the end of May In fact, their 
expansion program is going so 
well that, “on May 10," they 
started to provide obstetrical 
services to live branch medical 
clinics — Alameda, Moffett 
Field, Treasure Island, Concord 
and Mare Island. He added that. 



Medical assistant, Margaret McGavock, checks appoint- 
ments access on the department’s computer. (Official 
U.S. Navy photo by LaRell Lee) 


play an active role in the JCJHO 
survey. In other words, “we re- 
ally are the department, al- 
though we're a little bit 
different, "he summarized. 

At the time of the interview. 
Tompkins said his staff included 
“nine full lime obstetricians [in- 


over the next few months, they 
will evaluate the possibility of 
providing gynecological ser- 
vices to those branch clinics as 
well. 

Statistics back upTompkins 
assertion that, under his 
corporation's leadership, OB/ 


GYN is able to take on more 
patients and reduce the ap- 
pointment waiting time. "The 
number of patients we’re see- 
ing has been increasing 10 to 
15*< per month since January 
I." he said, as he checked f iles 


ever the physicians require 
it.. .in two weeks... in five 
days. ..whatever they request. 
We block [entire segments of] 
appointment times so that they 
can be seen immediately if 
needed." 



Dr. Lee Tompkins, CEO 


on his computer. 

"Active-duty personnel 
have priority," he stressed. "We 
see them here for routine ap- 
pointments, and provide time 
for return appointments when- 


Tompkins was also proud 
to underscore his OB/GYN's 
walk-in clinic staffed with an 
obstetrician "for patients who 
can’t wait." Their problems can 
be handled immediately during 


regular clinic hours, 8 a.m. to 
4:30 p.m. 

And, speaking of changes, 
according to Tompkins, the PAP 
smear backlog that had plagued 
the department for months is 
now history. "We can make a 
PAP smear appointment in less 
than two weeks, " he said, giv- 
ing the month of June as an 
example. "(As of this writing), 
we have 57 PAP smear clinics 
planned for June," he said, ex- 
plaining that, since each clinic 
can take at least eight patients, 
it means they have about 456 
appointments slots available for 
June and an equal number for 
July.. ..Not bad when you con- 
sider that we had several hun- 
dreds PAP smears backlogged 
when we look over in January, 
and they’re now all gone." 

Change doesn't mean total 
eclipse of military medicine, 
however. The Navy is still a 
strong presence, Tompkins con- 
cluded, “our physicians handle 
all deliveries and do all OB/ 
GYN surgeries, but the babies 
are handed over to the 
pedatricians and the Navy pro- 
vides support for wards, labor 
and delivery. 

Appointment for any ser- 
vices provided in OB/GYN, in- 
cluding the branch clinics, can 
be obtained by calling (510) 
633-6000. 


Mary Passanisi Memorial 
ICU Waiting Room is open for 
patient families 


Recently, Naval Hospital 
Oakland's newly remodeled 
ICU Waiting Room was dedi- 
cated to the memory of long- 
time Red Cross volunteer. Mary 
Passanisi. 

* Passanisi had been an Oak 
Knoll Red Cross volunteer for 
34 years — from 1956 until her 
death in .June 1992. She yvas 
primarily working in 'the OB/ 

N Clinic, but also served'on 
the wards, rhe Plastic Surgery 
Clinic, as well as in other areas 
as needed. 

Her death prompted a labor 
of love: To create a lasting 
memory for someone w ho gave 
so many years to the patients 
and staff of the naval hospital. 
For the family of someone who 
is seriously ill, waiting can be 
one of the most difficult of 
ftmes, and the environnment can 
iruly make a difference. Having 
^ warm, cosy place to wait can 
help make a hospital stay much 
easier — a home away from 
home. 

The project was completed 
through the efforts of many: Ap- 
proximately 25 donors contr.b- 
u '">gS 1.700.00; in-kind dona- 
»ons of carpeting from West 



The Passanisi family joins CAPT Noel Hyde and CDR 
Gary Schick for a commemorative dedication photo. 
(From left: CAPT Hyde; Julie Passanisi and her hus- 
band, Paul Passanisi; Mary Passanisi’s sister, Hazel 
Spencer, Pete Passanisi; CDR Gary Schick and Herbert 
Spencer, husband of Hazel. Paul and Pete are Mary 
Passanisi's sons. Schick is the command's director for 
base operations. (Official U.S. Navy photo by LaRell Lee) 


Coast Carpet of San Leandro; 
drapes Irom Red Cross volun- 
teer, Nancy Krentz, and a tele- 
vision set from the Passanisi 
family. Many Oak Knoll Red 
Cross volunteers and hospital 
staff helped paint, install drapes 
and locate and place furniture 


Listening Box 


1 he room is now in use 
and appreciated by the fami- 
lies of ICU patients. Passanisi 
is someone who helped others 
throughout her life. She con- 
tinues to do so through the 
Mary Passanisi Memorial ICU 
Waiting Room. 


Happy birthday Navy nurses 



The Sacred Twenty 


On the 85th anniversary of 
the Navy Nurse Corps, I ex- 
tend my personal thanks to 
each of you for superbly con- 
tinuing the proud tradition of 
service, dedication, profes- 
sionalism and compassion that 
is the trademark of Navy nurs- 
ing. From the fist Navy Nurse 
Corps officers, the “Sacred 
Twenty, "to now more than 
3.000 active-duty and 2,500 
reserve Navy nurses, you have 
shown incredible courage and 
unparalleled skill in preform- 
ing your duties. In addition to 
meeting the operational de- 
mands ol the Navy, you con- 


tinue to look tor innovative 
ways to best serve your pa- 
tients. Today's Navy nurse is 
not only an expert clinician, 
deftly merging scientific 
knowledge and human under- 
standing, but also a researcher 
and educator. Since the offi- 
cial establishment of the Nurse 
Corps on March 13, 1908, 
Navy nurses have served with 
pride and distinction. To all 
Navy nurses. Happy Birthday, 
congratulations and keep up 
the outstanding work. 
S/VADM D. F. Hagen, MC, 
Surgeon General of the 
Navy 


doctor who has h [’ W ° U J bC ,nlcres,ed 1,1 talking to any 
who nm,h, had ’ an ln,ercs ‘ ,n tivi1 war medicine and 

sy wilt- ar "u° 8,VC a lalk 10 our C,V|1 Wjr Roundtable. 

''dham Harpham 

at 25531 Scrl PP s SC, Hayward 
^ ,t,c Phont: (510) 785-6298. 


CA 


XO ... Continued from page I 


mighty grateful." 

But it takes a civilian to 
really understand the sadness 
of remaining behind. 

You make a bond 

You make this bond, you be- 
come friends and you never see 


them again, “said Renee Bishop, tary. I will miss his energy. I 
CAP I Hyde’s secretary since will miss his kindness and his 
Mas 19)1. He kept me on my fairness, and can only hope that 
toes.. .giving me those short- 1 will see him again some day ” 
fused assignments. This showed K air winds and following 
hts confidence tn my ability and. seas, CAPT Hyde. You will be 
I think, made me a better secre- missed 




Page 4 


Red Rover 


May 21, 1993 





May 21, 1993 


Red Rover 


Page 5 


(U.S. Navy photos by HM2 David Lynn and 
AA Kevin Cameron) 




COREting the community 


Did you know that Naval 
Hospital Oakland’s mission in- 
cludes cooperation with mili- 
tary and civilian authorities in 
matters pertaining to public 
health, local disasters and other 
emergencies? 

This cooperation was dem- 
onstrated on April 15, when 
the command's Disaster Pre- 
paredness Department and 
C.O.R.E. (Citizens of Oakland 
Respond to Emergencies) 
worked together to integrate 
volunteers from the Park Es- 
tates neighborhood within the 
command’s disaster prepared- 
ness drill. This included plac- 
ing 10 volunteer Oak Knoll ca- 
sualties in the hill area to be 
treated by neighbors and 
brought to the hospital. Their 
injuries had been moulaged to 
simulate earthquake-induced 
wounds. 

In exchange, C.O.R.E 
people joined Oak Knoll’s vol- 
unteer pool to test the 
command’s ability to utilize 
outside volunteers. 

Park Estates’ team players 
were trained through C.O.R.E., 


a program that offers survival 
and response training for Oak- 
land residents to prepare them 
to protect themselves and 
those close to them from the 
effects of disasters. 

If the scenario played out 
on April 15th had been real, 
because of the the disabling 
of Interstate 580, Naval Hos- 
pital Oakland personnel 
would have been totally cut 
off from outside help. Like 
the surrounding neighbor- 
hood residents, they would 
have had to rely on each 
other to survive — coping 
with the disaster as best they 
could until medical emer- 
gency services could come to 
the rescue. 

The drill was important 
because it marked the begin- 
ning of a cooperative effort 
between Naval Hospital Oak- 
land and C.O.R.E conducted 
to test the mutual-aid capaci- 
ties of both. 

According to disaster pre- 
paredness officer, LT Nancy 
Franze, the venture was a suc- 
cess. (AMW) 
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Out of uniform without excuse 


By CAPT Herman Kibble, 
CHC, USN 



Every lime there is a sea- 
sonal change of Navy uniforms, 
I am reminded of iwo of my 
most embarrassing moments 
that happened because I was out 
of the proper uniform, even 
though I was not without an 
excuse. These two frustrating 
incidents happened as follows. 

I wore my uniform in order 
to receive the travel advantages 


uniformed officers receive when 
I checked in at Chaplains’ 
School in Newport, R.I. A 
young petty officer kept quizzi- 
cally staring at my collar. Re- 
luctantly, but courageously, he 
said, “Sir, sir, rank insignias 
are not worn on the collars of 
white shirts in dress blue uni- 
forms. There is a rest room 
with a mirror down the hall 
where you can make the correc- 
tion.” 

An even more embarrass- 
ing moment took place at a 
ground breaking ceremony for 
a new facility on the Naval Con- 
struction Battalion Center, Port 
Hueneme, Calif., over twelve 
years later. Assuming the du- 
ties of the command chaplain 
while he was on leave, I was 
reminded by a last minute phone 
call that guests — including the 
base commander and the admi- 
ral — were waiting for the chap- 
lain to offer the invocation. 
Rushing to the site, 1 offered a 
fervent and heart-fell prayer and 


took my assigned seat. Then I 
notice that I was the only par- 
ticipant in khaki uniform. When 
the official photo appeared in 
the base publication, my most 
embarrassing moment was ob- 
vious to every reader. 

Fortunately the proper uni- 
form accompanies the invita- 
tion to that final banquet cel- 
ebrating the marriage of the 
family on earth with God's fam- 
ily. This is implied in the alle- 
gorical story of this event re- 
corded by Matthew 19 centu- 
ries ago. 

Go to the street 

“Go out to the street corners 
and tell everyone you meet to 
come to the banquet. They went 
out on the streets and brought in 
everyone they could find, good 
and bad alike. And the banquet 
room was filled with guests. 
When the king went in to meet 
the guests, he found that one of 
them was not wearing the right 
kind of clothes for the wedding. 
The king asked, ‘Friend, why 


didn't you wear proper clothes 
for the wedding?' But the guest 
had no excuse. So the king gave 
orders for that person to be tied 
hand and foot and to be thrown 
outside into the dark. That’s 
where people will cry and grit 
their teeth in pain. Many are 
invited, but only a few are cho- 
sen.” ( Matthew 22:9- 14, CEV) 

We can learn from this para- 
digm some essential lessons. 

* Our creator-king is an 


equal opportunity person 7 e{) 

everyone tQ come to the b* n 


quet, (good and bad, regard 
less of rank, status and wealth 

* The creator-king con«d 

ers each as a friend. (“Wh v 
didn't you have proper clothe, 
friend?”) 


of 


* Finally, if any of usis^ 
uniform — the uniform 0 f 
grace — we, like the one rn the 
paradigm, will be without 
cuse. 


Religious Services 


Catholic Mass 


Christian Fellowship 
Christian Communion 
Protestant Worship 


Mon-Fri 

Sunday 

Wednesday 

Friday 

Sundav 


Noon 

8:30 a.m. -Noon 
1 1 a.m. 

11 a.m. 

10:30 a.m. 


All serv ices meet in the Chapel of Hope, third deck. Bldg, 
500. Information for worship services for all faith groups is 
available at (510) 633-5561 .All services meet in the Chapel of 
Hope, third deck. Bldg. 500.1nformation for worship services 
for all faith groups is available at (510) 633-5561. 




- 




Nutrition News 


Introducing the food guide 


Food Guide Pyramid 


A Guide to Daily Food Choices 


Fais. Ote. & Sweets 

USE SPARINGLY 


Mitk. Yogurt. 
& Cheese 
Group 

2 3 SERVINGS 


Meal. Poultry, Fish. 
Oy Beans. Eggs. 
& Nuts Group 
2 3 SERVINGS 


Uegetaot* 

Group 

3 5 SERVINGS 



Fruit 

Grouo 

2-4 SERVINGS 


The Food Guide Pyramid is 
new, different and designed to 
make the basics of a healthy 
diet easier to understand. Pub- 


lished by the United States De- 
partment of Agriculture 
(USDA), the pyramid demon- 
strates how all healthy Ameri- 


cans 2 years of age and older 
can piece together a healthy 
diet. 

As its name implies the 
Food Guide Pyramid is a guide 
to help you meet your nutrient 
needs. It is not a rigid set of 
do’s and don'ts that denies you 
favorite foods and leaves you 
unsatisfied. Instead, it offers 
an eating outline that enables 
you to add food choices to fit 
your taste and budget. 

Let's take a look at the Food 
Guide Pyramid’s overall mes- 
sage and at its individual pieces. 

The overall message from 
the Food Guide Pyramid is to 
select foods that, together, give 
you all the essential nutrients 
you need to maintain health 
without eating too many calo- 


ries or too much fat (especially 
saturated fat). Easier said than 
done? Not necessarily, if you 
read the pyramid one piece at a 
time. 


The “Bottoms Up” Message 

The pyramid's pieces rep- 
resent both the basic five food 
groups (levels 1 -3) and the fats, 
oils and sweets commonly 
found in our diets (level 4). The 
size of the food-group piece 
corresponds to the recom- 
mended number of daily serv- 
ings from the food group. For 
example, the Bread-Group is 
the largest in size and it has the 
greatest number of recommended 


The triangle and circk 
shapes scattered throughout ck i 
pyramid's pieces represent tht 
added and naturally occurring 
fat and oil in certain foods, a.4j l 
well as the added sugars. Mam 
triangles and/or circles in food- 
group piece mean that many of 
the foods in that category con?], 
tain a large amount of na 
rally occurring, or added 
and oil and/ or added sugars 

Start at bottom 


servings. 


If vou start at the bottoi 

* 

the pyramid and work your 
up, you will see how selectu 
from the food groups and other j. 
foods can b£ pieced togetherto \j 
form a healthy overall diet. 


Tooth decay shot 


USNDC Yokosuka (NSMN) - 
Wouldn't it be great if you could 
be vaccinated against dental 
decay? This thought has been 
occupying the efforts of many 
scientists for years. Of course, 
you will still need to use “the 
old toothbrush and toothpaste” 
to help fight gum disease, but 
cavities would be history. This 
may sound like science fiction, 
but it may be reality in the near 
future, according to the Acad- 
emy of General Dentistry. 

By year 2000 
By the year 2000, your den- 
tist may give your 1-year old a 
pill to prevent the development 
of cavities. Cavities are not life- 
threatening, hut they cause pain 
and are expensive to fill. I his is 
why the 20-year search for an 
anti-cavity vaccine will con- 
tinue until a “magic pill' is dis- 
covered. 


During a study at Emory 
University School of Dentistry 
in Atlanta by Dr. Richard Gre- 
gory, cavity-causing bacteria 
decreased by 99 percent over a 
three-month period. Sixteen 
volunteers took capsules that 
cause an immune response to 
the bacteria that cause cavities 


20-year search 


A Harvard University af- 
filiate, Forsythe Dental Ser- 
vice, will continue its 20-year 
search for the vaccine. Forsythe 
is near the completion of clini- 
cal trials on humans with an 
isolated protein of naturally 
occurring bacteria, says Dr. 
Dan Smith, one of the Forsythe 
investigators. Researchers have 
already found that cavity-caus- 
ing bacteria begin to form in 
infants when teeth begin to de- 
velop. Their goal is to find a 


vaccine that could be given to 
1-year old infants that would 
prevent the cavity-causing bac- 
teria from ever beginning to 
develop. 

Before such a capsule would 
be available to the general pub- 
lic, research would have to be 
conducted with large numbers 
of adults and with children, who 
are more susceptible to cavities 
than adults. The capsule would 
need approval by the Food and 
Drug Administration. 

Closer and closer 

As you can sec, we arc get- 
ting closer and closer to a solu- 
tion. Hopef ully, our children or 
their children will be able to 
benefit from these wonderful 
advancements of science. In the 
meantime, remember nothing 
can replace a good flossing and 
brushing on a daily basis, 
backed by regular check-ups. 


Organ/tissue donation is expressio 

human caring 

National Organ/Tissue Donor Awareness Week 1993 
observed throughout the United Stales April 1 S - 24. This rccognil 
was established to let all Americans know that organ and tis 
donation is an accepted and unique expression ot human 
Although health care organizations continue to put greater effort i 
publicizing the needfor organ and tissue donors, the demand incrc. 

faster than the supply. 

The official observance has passed, but the demand remains, 
federal employees throughout the Greater Bay Area are remind! 
they can play an important role in helping increase awareness o 
urgent need. Interested employees can get more in form at i 
contacting the California Transplant Donor Network at 
DONOR and request a fact sheet. They will learn boss much ea 
everyone of them can make a special gift— the gilt of lile - 'i 
encouraged to consider signing organ donor cards and discuss 
decisions with their families and friends. (A MW > 


Alio!! Alio!! 




If your idea of “French” goes beyond french fries and trench sat" ' 
cream, join “ I’heure francalse" (French hour) on die first Friday of ev dV 
in the 7 North Conference Room from 12 noon to I p.m„ starting June ^ 

We’ll provide culture and conversation, you provide your own lunsh* 

as books, magazines and other material of interest you'd like to exchan?^ 

Point of contact for furt her information is Andre Khouga/- He* 

reached at (510) 633-5 100, A bientot! 
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TQL in action: 

It really works 


In April 1992, a Process 
Action Team (PAT) was initi- 
ated to review process of the In- 
Pairent Medical Record Depart- 
ment in order to attempt to solve 
the chronic and endemic prob- 
lem of being unable to process 
patients medical records within 
30 days of their discharge. 

During a presentation he 
made to the directors on April 
28. team leader, LCDR Stephen 
Astracha-n. ; outlined the se- 
quence his team followed to pin- 
point the problem. and offer a 
solution. 

They followed whaf in TQL 
language is called, the FOCUS 


of the problem. 

Understand sources of 
variations. 

Select solutions to improve 
the problem. 

Plan for the improvement. 

Do the plan. 

Check to see if improve- 
ment is working. 

Act to hold the gain. 

In accordance with the 
cycle, the PAT team followed a 
series of steps outlined below: 

* Simplified charting pro- 
cess to define major areas of the 
process. 

* Brainstormed each area of the 
process to determine cause of prob- 


scription as the major 

fundamental culprit. 

* Worked up a computer- 
generated Record Flow Board 
which proved to be an invalu- 
able managerial tool because it 
allows staff to sec where 
problems are arising in a very 
complex system. 

* Identified three (3) areas 
for immediate process improve- 
ment: 

Discharging medical team. 

Radiology report process. 

Identification of verbal or- 
ders. 

As a result of this long, ardu- 



PDCA cycle. Tins acronym that 
stands for. 

Find an opportunity for improve- 

Organize a team of people who 
know' the process. 

Clarify current knowledge 


lem. 

* Worked up an Affinity Dia- 

gram (list each area) to look for 
fundamental underlying 

problem. 

* Drew' Relationship Dia- 
gram which pointed up to tran- 


ous, process, the PAT team was 
able to identify the problem for 
later action. Its recommendation 
was that any further work on tran- 
scription w ill be done through the 
working chain of command. 
(AMW) 


HIV and Vou! 


By LCDR Catherine Wil- 
son, NC, USN 


BUMED Washington (*NSMN) 
— As we continue our serieson 
the human -immunodeficiency 
virus, let's take a serious look 
at the question of who is getting 
HIV. 

To answer this question, 
here are some disturbing facts 
that we should all know: 

Women of reproductive age 
are the fastest growing group 
infected with HIV; ethnic mi- 
nority women represent the 
highest proportion of those 
*omen who are infected. 

The number of teens who 
acquired immunodefi- 


ciency syndrome (AIDS) has 
increased dramatically, making 
AIDS the sixth leading cause of 
death among those between the 
ages of 15 and 24. More alarm- 
ing yet, three million of these 
young individuals are infected 
with a sexually transmitted dis- 
ease (STD) each year. 

...Women of reproduc- 
tive age are the fastest 
growing group infected 
with HIV.. 

The same risky sexual be- 
havior that transmits HIV trans- 
mits STD’s. 

There are at least 1,500 - 
2,000 new HIV infections 
among newborns each year. 


HIV and STD’s are easily 
preventable diseases. Who you 
are has nothing to do with 
whether you are in danger of 
being infected. What matters 
most is what you do — how you 
behave. 

Know the facts and think 
before you act. You only have 
one life, so choose behaviors 
that will protect you and those 
you love. 

To learn more about HIV 
and AIDS, or to become a Navy- 
certified instructor, contact the 
Navy medical HIV program at 
(301) 295-0048 or DSN 295- 
0048. 

(LCDR Wilson is the surgeon 
general representative for 
HIV education . ) 


Patient Appointment 
System 


To schedule and cancel all clinic appointments, 

call 

(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 

Speak directly with 
an appointment clerk. 


Navy Family Service 
Centers offer a variety of 

classes 


FSC NAS Alameda 


Women’s health update ‘93 

The Wellness Committee 
(Navy Marine Corps Relief So- 
ciety, Branch Medical and 
Family Service Center, NAS 
Alameda, NAVC'ARE and Na- 
val Hospital Oakland) is proud 
to announce a spring confer- 
ence designed for women. The 
keynote speaker, Pam Moore 
from KRON-TV Channel 4, 
will set the tone and partici- 
pants will then choose two out 
of four workshops offered. The 
choices are "The Juggling 
Jungle" (balancing all that life 
has to offer), "Nurturing the 
I Beauty Within" (body image, 
weight loss and nutrition), 
"The Choice is Mine" (repro- 
ductive update) and “My Body 
My Health" (medical health 
awareness). This valuable and 
informative seminar will pro- 
vide the latest information and 
insights on physical and emo- 
tional health. Do something 
special for yourself and join us 
for the morning at the BOQ 
Conference Room, NAS Alam- 
eda. A continental breakfast 
will be provided by the Carl 
Vinson Officers’ Wives’ Club. 
NMCRS will reimburse child 
care for registered participants. 
Call Family Service Center at 
263-3 146 to receive a registra- 
tion brochure. Saturday, June 
5, 8:30 a.m. -12:30 p.m. 


Mid-Day moms 

The Wellness Committee 
is sponsoring a program for 
new mothers on the second and 
fourth Wednesday of each 
month. This informal gather- 
ing will meet from 1 I a.m. 
until 12:30 p.m. Bring a bag 
lunch. Navy Marine Corps Re- 
lief Society will reimburse 
child care for all registered 
participants. Group discussion 
will be facilitated by a pediat- 
ric nurse practitioner, a visit- 
ing nurse and a new parent 
support coordinator. Please 
call 769-1717 to let us know 
you are coming. Infants are 
welcome. May 26, June 9 and 
23, 1 1:30 a.m. -12:30 p.m. 

How to interview 
successfully 

This is a new two-part 
workshop using video analy- 
sis to help participants pre- 
pare for the interview process. 
There will be an emphasis on 
verbal and non-verbal commu- 
nication, preparation for the 
interview, appropriate attire, 
and how to answer difficult 
questions. Learn how to make 
that first impression count and 
how to interview with confi- 
dence. These workshops are 
being held on Thursday 
evening May 27, 6:30 p.m.- 
8:30 p.m. 


FSC Treasure Island 


Pregnant sailors work- 
shop 

The Pregnant Sailors 
Workshop (PWS) is scheduled 
for Thursday, June 3rd, 8:30 
a.m. - 3:30 p.m., in Building 
257 at Naval Station Treasure 
Island’s Family Service Cen- 
ter. Tenant commands are also 
welcome to participate in this 
program. Additional PSW are 
schedules for: Sept. 2 and Dec. 
2 . 

This workshop will in- 
clude briefings by housing, 
medical and child care, child 
management as well as a pre- 
sentation by the Administra- 
tion on the Navy pregnancy 
policy, rights and responsibili- 
ties of active-duty parents. The 
Navy-Marine Corp Relief So- 
ciety (NMCRS) will present 
the Budgeting for Babies 
course. E-5 and below are eli- 
gible for a NMCRS seabag 
worth approximately $90. A 
voucher will he provided to 
those eligible during the work- 
shop. 

Fathers of babies and preg- 
nant dependents are welcome 
to attend. Pre-registration is 
required and may be done by 
calling FSC at (4 1 5) 395-5 1 76/ 

5 1 89. 

Job hunting 
for the military spouse 


May 25. 10- 1 I a.m 


Many 


spouses would like to begin 
their employment before they 
relocate, but many don’t know 
where to start or how to ex- 
plore the job market in their 
new area. FSC would like to 
provide information on how to 
begin exploring the job oppor- 
tunities in your new neighbor- 
hood even before you move. 
Everyone is welcome to attend, 
even if you’re not a spouse or 
planning to relocate any time 
soon 

Preparing your will 
and power of attorney 

May 16, 9-1 1 a.m. This work-| 
shop will focus on wills, the 
benefits of having a will and 
on when you should consider] 
having a power of attorney. 
Sign up now to ensure that all 
your paperwork will be in or- 
der before deployment. 

Deployment 
discussion group 

May 26, 3- 5 p.m. Anticipa 
lion, loss, detachment and with 
drawal are key stages related t< 
emotional adjustments when ou 
loved ones deploy. Come shan 
and discuss ways to better handk 
stress associated with deploymen 
issues. I his facilitated group wil 
he geared towards developing 
greater awareness of support ant 
networking. Funds for child cart 
au available. Call FSC for more 
inlormation. 
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Plus and 



by mike meines 


Recently, Carole and I went 
shopping. Not an earthshaking 
revelation, however, it isn't 
very often that we do this. Usu- 
ally, I'm way too busy with 
manly things, like testing the 
remote control or beer tasting. 

It was the first store we en- 
tered and - 1 swear to you - we 
were thisclose to being out the 
door. Just a heartbeat from our 


escape when I heard those 
dreaded words... 

“Oh, isn't that CUTE?" 

The CUTE thing was a fish- 
bowl shaped like the earth. The 
outside of the box proclaimed 
that all it lacked was the fish. It 
included a I i Iter and a pump, 
the gravel and a small container 
of food. 

Since 1 grew up in a tradi- 
tional home, I am only familiar 
with traditional pets. ..dogs and 
cats. I've never had to take care 
of a bird. ..let alone fish. Carole 
was quick to reassure me. 

"Years ago, my daughter 
Michelle had goldfish and when 
we went on trips, we would 
bring them along in a mayon- 
naise jar. They are really easy 
to lake care of." 

So she got the outfit and we 
brought it home and set it up. 

"What kind of fish should 
we get?" 

"I really recommend gold- 
fish," she says wisely, "They 
arc impossible to kill." 

So we run down to the fish 
store. The lady was very help- 
ful. She was quick to back up 


Carole's contention that gold- 
fish are hearty fish that can sur- 
vive anything. 

Carole allowed me to pick 
out a couple of fish, in an effort 
to make me feel that I was a part 
of the whole process. I chose 
two pretty goldfish and an al- 
gae eater, commonly known as 
a "sucker-fish" that keeps the 
fish bowl clean by eating all the 
algae. K ind of like a fish maid. 

Something should have 
given me a clue that my fish- 
raising skills parallel my green 
thumb — perhaps when the al- 
gae eater scrunched down as 
deep as he could get amongst 
the rocks and literally tried to 
fly out of the bowl. He wasn't 
even interested in cleaning the 
bowl. 

The directions on the food 
said not to feed the fish any 
more than what they can eat in 
five minutes. What kind of di- 
rection is that ? What do I know 
about what fish can eat in five 
minutes? Tablespoons, cups, 
even dashes - 1 understand. Can 
you imagine time in a recipe? 
Like, "Do not use any more 
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Minus 


sugar than you can eat in thirty 

seconds". 

Well, I knew they hadn't 
had a meal in at least an hour, 
so I dropped a couple of healthy 
pinches into the bowl. It was 
kind of nice watching them 
swim around. 1 limed it and it 
looked as though they could re- 
ally pack it in. ..in an amazingly 
short period of lime. I made a 
quick mental note. 

About three hours later, I 
noticed the water was a little 
cloudy. I went back to the in- 
structions and noticed that I was 
supposed to feed them "no more 
than three times a day". Since 
it was getting late in the day. 
and I had only fed them once, I 
chucked in another coupla 
healthy pinches. Two hours 
later, you couldn't see to the 
other side of the bowl but I was 
tired and knew that I had to feed 
them one more lime before I 
went to bed, so I tossed in a 
coupla more healthy pinches 
and hit the hay. 

The next morning Carole 
got up first. 

"What did you do to the 


fish?" 

"What do you mean?" 
"Come and look." 

There they were. Belly ^ 
and floating. 

"Gee, somebody ought t 0 
check the life span on this sp£ 
cies." 

"Michael, how much 
you feed them?" 

"No more than I could dt 
in five minutes." 

"I hope you're proud of 
yourself. You killed the fish? 

The tally was three fish | 
am not one to give up though 
Stay tuned to the next edition^ 
hear the rest of the story... 
“Later , Baby!" 

Personals: 

J02 Brown: Hurry back. Wt 
need you- 

Master Chief Chapman: SountL 
good, huh? 

Jeanne- P. Miltier: HowT n 
going? 

Doris G. Lance: Are you ou, 
there? r 

Mom: I purchased 50 loiters ; 
tickets for you for Mother'? ; 
Day. You lost. 


May is Asian Pacific American Heritage Month 


May 1993 marks the 15th 
annual observance of Asian Pa- 
cific American Heritage 
Month. Over seven million citi- 
zens trace their ancestry to Asia 
and the Pacific Islands. This 
year’s theme, “Harmony in Di- 
versity," highlights the courage 
and commitment with which 
they have lived the American 
dream of equal opportunity for 
all. It is a lime to honor and 
recognize the many sacrifices 
our fellow countrymen and 
women, both military and civil- 
ian. have made and the leader- 
ship they have provided. 

Asian Pacific Americans 
have served with distinction in 


the defense of the United States 
since the Spanish American 
War. Eight Asian Pacific 
Americans were among those 
killed when USS Maine was 
sunk in Havanna Harbor. In 
1915, fireman Second Class 
Telesforo Trinidad received the 
Medal of Honor for saving two 
of his fellow shipmates during 
an explosion aboard USS San 
Diego. During the Second 
World War, the 100th Infantry 
Battalion and the 442nd Regi- 
mental Combat Teams, com- 
posed primarily of Japanese 
Americans, earned more than 
1 8,000 medals, making them the 
most decorated unit for its size 


500 Naval Reserve health 
care billets available for 
veterans and civilians 


NAS ALAMEDA, Calif. 
With the present tight job mar- 
ket many veterans and civilians 
are looking to the Naval 
Reserve's "One Weekend a 
Month - Two Weeks a Year" 
program to provide an extra 
monthly paycheck and a second 
retirement. 

New applicants 

Three new applicants were 
enlisted into the Naval Reserve 
at Naval Air Station Alameda 
this month — each for different 
reasons: AN Juan Guerrero, an 
Army veteran who seeks tech- 
nical training; SK3 Yvonne 
Sauer, a civilian office worker 
who hails from Ireland and 
joined the Naval Reserve to do 
"something different" one 
weekend a month and EM3 
Clifton Watts, an ex-Navy vet- 
eran who wants to continue his 
career and get a second retire- 
ment. 


Even though the regular 
Navy is cutting back and Bay 
Area base closures may become 
a reality, the Naval Reserve has 
plenty of reservations for quali- 
fied veterans and civilians, es- 
pecially in the health care field 
(nursing assistants, LVNs, 
medical, lab and X-Ray techni- 
cians and related areas). In ad- 
dition to extra monthly income 
and a second retirement, "One 
weekend a Month and Two 
Weeks a Year" provides many 
active-duty benefits, as well as 
tuition assistance for school. 

No boot camp required 

Billets are available for men 
and women 17-36. NO BOOT 
CAMP IS REQUIRED for ci- 
vilians 26- to 36-years old. Gov- 
ernment workers and military 
spouses are excellent candidates 
for this program. For more in- 
formation, call YNI Paul Jor- 
dan at (5 1 0) 263-9576. The line 
is open 24 hours a day. 


and service in the history of the 
United States. Nine Asian Pa- 
cific Islanders have received the 
Medal of Honor in the military 
services, five of them for action 
during the Korean and Vietnam- 
ese wars. 

Today, more than 25,000 
enlisted men and women and 


more than 1,800 officers of 
Asian Pacific extraction serve 
proudly in the Navy and Marine 
Corps. Preeminent past leaders 
of the Navy and Marine Corps 
ream include Brigadier General 
Vincente T. Blaz, USMC, 
(Ret.), and Rear Admiral Ming 
E. Chang, USN. (Ret.),. Distin- 


guished Naval leaders today 
include Vice Admiral Kihunc, 
director. Naval Training and 
Doctrine and Rear Admiral Ray 
R. Sareeram. director, Supply 1 
Programs and Policy Division 

SI Adm Frank B. Kelso, II, 
Acting CNO 


News about softball 



On April 30, RADM William Buckendorf called the shots during the MSC - Chiefs 
softball game. (Official U.S. Navy photo by HM2 James Sandridge) 


Intramural Softball League Standings 

Team Won 


Infectious Waste 
Respiratory Ther. 
Physical Terrorists 
Psych-clones 
Nitro Drips 
Lab 

Outlaws 

Slew Burners/ARD 
S. Decke 
Dancing Bears 
Meal Cutlers 
Red Devils 
Surgi-Lubes 
Econ Assessments 
B B’s 

Patient Admin 


6 

6 

4 

4 

3 

3 

3 

2 

i 

i 

i 

i 

i 

i 

i 




Loss 

0 

0 

1 
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2 

2 

3 

3 

3 

4 

4 

5 

6 


i 
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‘Tfte 9{avy s Jirst commissioned hospital ship 


Naval Hospital Oakland. California 


June 11.1 993 


Meet NHO's new CMC 



By J02 Stephen R. Brown 


MasterChiefPetty Officer Philip 
Dozier reported for duty a> Naval 
Hospital Oakland's ninch command 
master chief on Apnl 27. 1993. 

Dozier has been in the Navy for 
the past 24 years. He has served two 
previous command master chief po- 
sitions and welcomes the opportu- 
nity to serve as the hospital's new 
enlisted leader. 

’When you set out on everv 
new job you hav e goals. M\ goals 
an’ to bring senior enlisted leader- 
ship and di>v iphnc \6 the command. 

**1 want the chief petty officers 
in the command to he a tight-knit 
team ihai identities with the 
command’s philosophy and goals. 
They are the command's military role 
model for junior enlisted and respon- 
sible for their guidance and direc- 
uon. 1 depend on the chief s to sei the 
standards and enforce all ihe rules 
and regulations on the spot/' Dozier 

v4ld. 

*1 want to set the tone on mili- 
tary bearing and courtesy. I want to 
assisi the CO/XO in maintaining a 
positive command climate based on 
personnel respect for all members 
and to easure that ev er\ one is treated 
equally/* he said. 

“I originally joined the Navy for 
two years/* he explained. “The Navy 
mm\ initial assessment in high school 
offered the best opportunity for what 
I wanted to do, which was travel. 

‘Tve gotten everything 1 wanted 
from the Navy. It has met and ex- 
ceeded my expectations. ’ Basically 
whai I m try ing to do now' is pay ihe 
Nav) back lor what it has given me. 
Travel opportunities, education and 


a memorable career. It’s my turn to 
pay back the system for what the 
system has done to me," he said. 

“Making a career in the Navy is 
still possible. With the reductions in 
the Navy, it s going to be for the top 
performers, said Dozier. “It s going 
to be for the people who have the 
initiative, the drive, and are able to 
meet day to day challenges and be 
flexible in their thinking." 

I want the chief 
petty officers in the 
command to be a 
tight-knit team that 
identifies with the 
command's phi- 
losophy and goals. 

HMCM Dozier 


Dozier said that when he came 
in the Navy is like a difference be- 
tween night and day. “For one thing, 
when 1 came in ihe Navy, there was 
no locker space for you to have civ il- 
lan clothing on a ship. Another 
change is that there is an environ- 
ment that is totally drug-free and 
where alcoholic behavior is not tol- 
erated .“ said Dozier. 

1 think we've reached the point 
w here everybody realizes that given 
the opportunity regardless of your 
race color or creed, each individual 
has a fair chance,” said Dozier. I 
want the sailors ol this command to 
he professionals. I w ant them to he 
military sharp and their conduct to be 
above reproach at all times." 

Dozier is an avid sports enthusi- 
ast. He has the honor of playing and 
coaching on several command var- 


sity team sports including softball, 
football. Hag football and basketball. 
Dozier has coached a combined total 
ol 14 Varsity Championship Teams 
in addition to coaching three Navy 
Women Softball Championship 
Teams, 1982, 1983, and 1988. His 
goal is to make the all Navy Bowling 
Team in 1994. He is currently a 
member of the Uniied Stales Vlili 
tary Sport Association and is affili- 
ated with M.W. Prince Hall Grande 
F& AM of Oklahoma and the United 
Supreme Council. 33. Grand Orient. 
Washington, DC. He has worked at 
both levels. 

Bom in Lafayette, La. on Nov. 
I, 1951, he graduated from Erath 
High School. Erath. La. in 1969. 
That same year he entered the Navy, 
and following recruit training w as a 
student at I lospital Corps ’A" School, 
San Diego. After completion of 
Corps School he was assigned to the 
Naval Hospital St. Albans, N. Y. Next 
he served at the U.S. Naval Home, 
Philadelphia. During his tour at the 
U.S. Naval Home he was promoted 
to the rank of petty officer second 
class. 

In October 1972, Dozier was 
assigned to the Naval School of 
Health Sciences, Portsmouth Va.. as 
a student in Medical Services Tech- 
nician Class Six. He completed Medi- 
cal Service Technician School and 
was assigned to the Thirty Naval 
Construction Regiment, Davisville, 
R.L where he was attached to Mo- 
bile Construction Battalion ONE. 
Dozier first assignment as an inde- 
pendent duty corpsman was with 
Mobile Construction Battalion One 
Civic Action Team 0111 . In May of 
1974 he deployed with the team to 
the Trust Territory of the Pacific 
Island, East Carolina Island ol 


Ponape, w here he served as the team 
“Doc." He was promoted to petty 
officer first class during this lour. 
Additionally, as an independent dut> 
corpsman, he was assigned to MCB- 
ONEDet Subic Camp Jelferey, Subic 
Bay, Republic of the Philippines, 
from April 1975toJanuary 1976and 
MC B - ONE Del Camp Moscript. 
Roosevelt Roads, Puerto Rico, April 
1976 to October 1976. 


In October 1976, Dozier was 
assigned to the Bureau of Medicine 
and Surgery in Washington, DC un- 
til January 1980. During this tour he 
was promoted to chief petty officer. 
In January 1980 he was assigned as 
the independent duty corpsman 
aboard the USS Surabachi (AE21). 
Dozier attended the Naval School of 
Health Sciences, Portsmouth, Va., 
A/eiv CMC page 8 


Base closings change DoD’s medical care 

D .. other nine. near military medical treatment fe- kicks in at age 65. Selecting a nn-l.-mvt nr,»„ 

ByMasterSat. Linda Lee lJSA The commission will return- cililies slated m r 1 ns«» mu«t ,i.„ .1 . .. ' 


By Master Sgt. Linda Lee, USA 
American Forces Information 
Service 


Milnarv dependents and retir- 
es u ho remain in areas vs here DoD 
a reaJi &ned or closed bases will 
*^11 receive health care delivery op- 

U ° ns af,cr thw local military treat- 
nr ' cnl facility closes. 

So said RADM Harold Koenig 


I 


S S.1V V deputy assistant secretary 


defense lor health service 
“° rK on hospital closings and 


s opera- 
alter- 


Hospitals 

•fWallations »i*vi t i 

fcfchi* 


' 4) * said Koenig 


other nine. 

The commission will recom 
mend base closures and realignments 
to President Bill Clinton by July 1. 
For final action, the list then goes to 
Congress, which must approve or 
reject it in whole. 

Bv law, active duty military 
members are the only segment of the 
military community entitled to com- 
prehensive medical care 
members, retirees and others c 
treated m a military facility, 
Koenig, i! there’s space av 
Many retirees and their dependent > 
choose to settle near military instal- 
lations for easy access lo miliiary 
medical care. 

“T he costs in dollars and man- 
power lor DoD to continue lo oper- 
ate military hospitals when 


Family 
an be 
said 
ailablc. 


leenhosnii I military Hospitals when a base 

P r *u>us ba«' i * crccau 6faupin doses are prohibitively expensive," 
DMr , k*ure ~ ~ 

^ 0pQwd list w« 


uuld 


DoD’s 
diut an- 


said Koenig. “Military retirees who 
have chosen to make liieu homes 


near military medical 
cilities slated to close must decide 
where they will seek health care in 
the future and how they will pay for 
it." 

DoD, realizing that many will 
face a dilemma concerning medical 
care, is working on several options to 
minimize adverse impacts on benefi- 
ciaries. 

One option already in use by 
many active-duty dependents and 
retirees is the Civilian Health and 
Medical Program ol the Uniformed 
Services, better known 
CHAM PUS. The program 
lished by Congress to provide health 
care lo nonactive duty beneficiaries 
when the miliiary system isn 't avail- 
able, share the costs ol health care 
purchased from civilian sources, said 
Koenig. 

( )ne drawback to the program is 
( MAMPUS ends when Medicare 


as 

esiab- 


0r nmand ° - ^ 


In addition, the department is 
studying a triple-option program in 
areas with large beneficiary popula- 
tions near closing installations. Along 
with CHAM PUS. the opt ions include 
a preferred provider organization w ilh 
lower out-of-pocket costs than 
t HAM PUS and a health mainte- 
nance organization with preventive 
care benefits and a nominal fee lor 
enrol les. 

Koenig said several areas have 
already instituted programs. Forex- 
ample, individual using the hospital 
at Florida’s Homestead Air Force 
Base and Orlando Naval Hospital, 
and Fort McClellan, Ala., can use the 
( HAMPl S Southeast Region spre 
lerred-provider organization. In this 
program, patients can seek care from 
their choice of providers any time 
they use their CHAMPUS benefit. 
No previous enrollment is required. 


provide 

means beneficiaries will pay lowe 
out-of-pocket costs and have the pre 
vider fill all ( ITAMPUS claim.' 

DoD s medical care page i 
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How do you plan to spend your summer vacation? 


HM2 Christine Wurst 
CMC Office 



(Official U.S. Navy photos by MM2 D/iki) 

SH2 Larry Armstrong 
Operations 
Management 
Department 


LT Terry Priboth, MSC 
Head, Nutrition 
Services Department 


I plan to enjoy various nature 
activities with my fiance' Bill, 
read a few good novels, love 
life and help my friends and 
family to do the same. 



Earline Oliver 
Administrative Support 
Department 


ENS Deborah Cole, 
MSC, RD 

Nutrition Services 
Department 

I plan to take a vacation to Hous- I plan to play sports and enjoy To be wiskcd away to some 
ton some time in July to visit the outdoors and to study col- Caribbean Island and eat only 
my 95-year- old aunt. lege sports medicine for my nutritious foods while I'm there, 

degree. of course. 



I want to take a department 
head course at Naval School 
of Health Sciences, go to 
Yosemite and ride my bike 
around the Bay Area — not 
necessarily in that order. 


NAVCARE Oakland 


New local appointment telephone number 



From 880 Southbound Take Hegcnberger/Coliseurn Exit Take Hegenberger to C: 
From 880 Northbound Take Hegenberger Exit to Edes Turn right on Edes 


NAVCARE clinic has been 
awarded a new five-year contract 
affective June 1, 1993, by the De- 
partment of Defense. NAVCARE 
has been an appointment clinic 
since October 1992. 

NAVCARE’s 
new local 
appointment 
number is (510) 
632-5097. 

To improve the service to the 
military community in this area, 
NAVCARE is instituting a local 
telephone number to make an ap- 
pointment instead of the Virginia- 
based 800 number that the clinic 
has been using since October. The 
new appointment number is (510) 
632-5097. 

Routine services 
available 


Services available include care 
for medical conditions such as: res- 
piratory and urinary tract infec- 
tions, minor injuries, blood pres- 
sure evaluations, pelvic examina- 
tions with PAP test, breast exami- 
nations, rechecks for stable diabe- 
tes, thyroid problems, acne, arthri- 
tis and hypertension (stable, 
uncomplicated). Well-childexami- 
nations, including physicals for 
school and sports, as well as an- 
nual adult physical examinations 
(excluding active duty) are also 
available. 

Services not available 

Patients with serious or life 
threatening problems should go 
directly to a military or civilian 
emergency room. Obstetrical 
care, ambulatory surgery, men- 
tal health care, overseas physi- 
cals and annual physicals or im- 
munizations for active-duty 
members are not available in 
the clinic. Patients who are 
pregnant may not receive care 
for any medical problems. 


Clinic hours 

The clinic is open from 7 a.m. 
to 8 p.m. Monday through Friday 
and from 7 a.m. to 4 p.m. on week- 
ends and hoi idays, 365 days a year. 
Appointments may be made by call- 
ing (5 1 0) 632-5097. Appointments 
are required for all NAVCAREser- 
vices. Walk-in patients will be 
seen on an “as available” basis. 

Radiology services 

Diagnostic X-rays and screen- 
ing mammography are available. 
Mammography is available on an 
appointment basis. 

Laboratory services 

Approximately 30 labora- 
tory tests are performed in our 
in-house laboratory. The re- 
mainder of the testing is sent to 
a reference laboratory. Abnor- 
mal laboratory results and rec- 
ommendations are given to the 
patient by telephone or letter. 
We perform only those labora- 
tory tests ordered by 
NAVCARE physicians. 


Prescription services 

Most prescriptions are ordered 
and filled through our in-house 
formulary. By contract, we are 
unable to fill prescriptions for medi- 
cations written by physicians out- 
side the NAVCARE clinic. Our 
policy is to provide a 30-day sup- 
ply of medication unless a shorter 
course of therapy is indicated. The 
maximum number of refills that 


will be authorized is two. 

The NAVCARE clinic and 
its staff ar£ proud to serve the 
military community and wel- 
come suggestions and com- 
ments concerning their serv ices. 
Please use their comment cards 
during your visit to the clinic to 
keep them informed of your 
opinions. 
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Memorial Day message 
from the president 

‘Each Memorial T>ay ivc pause to remember that our fret- 
dom has been secured by the bfood of patriots . On 
Cjreen and in battles around the world, Americans gave th^ r 
fives in service to their country. Eoday we honor them for tnd 
sacrifice . 

7lV must aff rededicate ourselves to upholding thefreeco 
such sacrifice has earned us* * The men and women of touty* 
armed forces have a special role in protecting the liberty ^ 
forefathers worked so hard to preserve, ‘you stand in the fit* 
fine of America s defense , and your daily efforts help promote 
the peace and stability that allow freedom to endure. 

‘The tradition of placing flags and flowers on graves atTfr 
the world illustrates that the deeds of Americans buried th . 
are still fresh in out memory. Inspired by those brave men ^ 
women we honor on this occasion, let us all renew our com 

. /* * 'r /fl (' 

ment to protecting the ideals for which they gave tliei 

'Sill Clinton 
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Dr. Larry Sutter 


Civilian of the Quarter 



I)r. Larry Sutter discusses the benefits of family health care 
at Branch Medical Clinic Stockton. 


By AA Kevin Cameron 


Focusing on the family as well 
as the individual is sometimes the 
most difficult aspect "of health care. 
FofDr. Larry Sutter of Branch Medi- 
cal Clinic Stockton. "Family First” 
medicine has led him to be named 
Civilian of the Quarter. 

Suiter says the opportunity to 
practice medicine at the clinic has 
been the best location for looking at 
the iamih picture. 

Sutter is the only physician at 
the clinic along with a handful of 
assistants. Ho refers to himself as an 
“average hard work ing doctor. *' Some 
of the Nation'sbest physicians would 
be hard pressed to top the concern 
and quality ■ of care given at the clinic. 

Sutter explained that at the clinic 
he's been able to focus on the big 
picture for all of his patients. “Every- 
day 1 do the best 1 can. When I leave 
at the end of the da\ 1 have peace of 
mind." 

With a wry smile, Sutter re- 
membered many house calls and 
barracks follow ups on patients who 
would normally be treated and re- 
leased at a larger facility. “It's great 
being able to see the results of my 
care. Since w e're a small clinic. I can 
focus on preventive medicine and 
reduce the possibility of future prob- 


lems," said Sutter. 

This family-minded doctor in- 
sists that a large portion of the clinic's 
success is the support given by Naval 
Hospital Oakland. “Many depart- 
ments have sent literature, pam- 
phlets and materials that I would 
otherwise not be able to get. The 
hospital has always provided the 
best," said Sutter. 

Serving in the Navy from 1981 
to 1983, Sutler stands behind his 
conviction that everyone should per- 
form community service or serve in 
the military. He feels it builds char- 
acter and increases aw areness of what 
is really important in life — the family. 


The Modesto resident credits 
most of his success to his wife, 
Lorilee. Although they have no chil- 
dren, their lives have been rich with 
the rewards that come from mending 
broken people. 

The middle-aged physician was 
bom in the Bay Area and received his 
schooling in Southern California at 
UCLA, USC and UC Irvine. In the 
future. Sutler plans to pursue a psy- 
chiatric residency at the UC San 
Franciscocampus in Fresno. 

Dr. Larry Sutter brings his sense 
of family to work and continues to 
provide positive health care.. .with a 
little down home Hair. 


NAVHOSP OAKLAND 

BRANCH CLINIC 



The entire BMC Stockton staff poses with Civilian of the 
Quarter, Dr. Larry Sutter. (Official U.S. Navy photos by 
LaRell Lee) 


Labor Department lists popular jobs for the next decade 


American Forces 
Information Service 


Looking for a new job or 
career field? No need to look 
tOA tar The Department of La- 
bor publishes a list of occupa- 
tions that will need people 
within the next decade. 


Compiled every two years, 
the list also includes career 
fields with steadily decreasing 
jobs, said DoD transition offi- 
cials. 

For example, they said, the 
Department of Labor expects an 
increased need for paralegals, 
medical record technicians and 
computer programmers. How- 


ever, the forecast indicates 
fewer positions for directory 
assistance operators, butchers 
and service station attendants. 

Indicators show that medi- 
cal career fields will be the fast- 
est growing over the next 10 
years. Most jobs on the list, 
medical or not, will require 
some advanced training or 


HM1 Jeffery Fotheringham reenlists! 



HM1 Fotherigham re- 
enlisted in a spectacular 
fash ion... bungee jumping 
from 275 feet near Ma- 
rine World, in Vallejo, on 
April 24 . Fotherigham 
is a student at the Naval 
School of Health Sci- 
ences, San Diego Detach- 
ment. (Official U.S. Navy 
photo by HMI Alvin 
(Jrant of NHO’s Depart- 
ment of Medicine). 



schooling. 

Among the nonmedical jobs 
projected to have numerous 
openings are correction offic- 
ers and guards, travel agents, 
flight attendants, child care 
workers, legal secretaries, sys- 
tems analysts and computer sci- 
entists. 

Other positions expected to 
grow include accountants, man- 
agement analysts, receptionists, 
marketing and advertising man- 
agers, human service workers, 
janitors and data processing 
equipment repairers. Teacher, 
teachers' aides, truck drivers, 
and cooks and other kitchen 
workers should also do well in 
the coming years. 

Medical secretaries, regis- 
tered nurses, licensed practical 
nurses, radiologists and home 
health aides are just a lew jobs 
in the medical field predicted to 
expand by decade's end. Other 
projected job openings include 
psychologists, physical thera- 
pists, orderlies, nursing aides, 
surgical technologists and res- 


piratory therapists. 

On the downside, the study 
indicates that many of the fast- 
est declining jobs are in indus- 
tries affected by changes in 
technology. These include ma- 
chine tool cutting operators, 
hand grinders and polishers, 
electrical assemblers, garment 
sewing machine operators and 
telephone and cable television 
line installers and repairers. 

There will be fewer farm 
workers, typists, word proces- 
sors, private household clean- 
ers, child care workers, book- 
keeping clerks and bank tellers. 

Don't take a job just be- 
cause it's in a growing field, 
DoD transition officials 
stressed. The best job and ca- 
reer lield lor you depends on 
many things, including your 
priorities, lifestyle and work 
skills. 

Find one that matches your 
wants and needs, added transi- 
tion ollicials, or you may find 
yourself miserable and the job 
stressful. 


Environmental tip 

Recycle aluminum 

Washington (NNS) - Recycling aluminum is 
much more efficient than producing it from 
raw materials. Twenty aluminum cans can be 
recycled into new containers with the same 
amount of energy it takes to make one from 

k t° me baSG housin 9 areas have set 
up curbside recycling systems. The same is 

true of many civilian communities. If curbside 

recyc ing is not available, you can take vour 

recyclables to the nearest recycling center 
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Colonel Michael Brennan, LUSAH Commander, furls the colors, assisted by Sergeant 
Class Jewel Hansen. 


June II, 1593 

Letterman Army Hospital retires the colors 


The U.S. Army has staffed a 
medical facility at the PresidioofSan 
Francisco since 1X54. In 1864 the 
Wright Army Hospital was com- 
pleted. This building, which now 
houses the Presidio Army Museum, 
served as the post hospital for the 
next thirty-five years. In 1898 the 
United states won the Spanish- 
American War and found itself in 
possession of a vast Pacific empire. 
To support its operations in the Pa- 
cific, the Army built a new general 
hospital on the Presidio in 1 899. This 
facility, the Army's first modem gen- 
eral hospital, occupied a six-acre 
quadrangle and consisted of ten wards 
each containing forty beds. Casual- 
ties from the Spanish- American War 
and Philippine Insurrection began 
arriving even before construction of 
the hospital was finished. 

The hospital next major medi- 


cal challenge occurred after the great 
San Francisco earthquake and fire in 
1906. During the confusion caused 
by the disaster, LT COL George 1 1. 
Tomey, the hospital commander, 
opened the doors of the hospital to 
countless civilian casualties and pa- 
tients from damaged or overcrowded 
civilian hospitals. 

In 1911 the U.S. Army General 
Hospital, Presidio, was renamed the 
Letterman General Hospital in honor 
of Major Jonathan Letterman, the 
famous medical directorof the Army 
of the Potomac during the Civil War. 
By the time of America’s entry into 
World War I in 1917, Letterman was 
the Army's largest military hospital. 
By 1919, Letterman’s bed capacity 
reached 2,200. 

Between the World Wars, Let- 
temnan started its intern training 
program. World War 11 brought an 


enormous growth in Letterman’s re- 
sponsibilities. Letterman General 
Hospital was the major mainland 
hospital for the reception of all the 
wounded and sick patients and re- 
luming prisoners of war from the 
Pacific Theater. In 1 945. for example, 
more than 72,0(X) patients passed 
through Letterman and more than 
3.500 beds were operational. On the 
20th of October 1945, Letterman 
admitted an all-time record of 1 ,862 
patients in one day. 

Lettcrman's teaching mission 
increased with the establishment 
of formal residency training pro- 
grams in 1946. When the Korean 
War began in 1950, Letterman ex- 
panded again, eventually reaching 
a bed capacity of 1,500. The 
hospital's role in that war ended 
with “Operation Big Switch" in 
Autumn 1953. In one day. Letter- 
man received 644 prisoners of war 
returning from North Korean POW 
camps, examined them and trans- 
ferred them to hospitals near their 
homes. 

Official U. 


In 1965, the Vietnam War be- 
gan and Letterman once again 
treated casualties arriving from the 
Pacific. In that same year ap- 
proval was granted for the con- 
struction of a new 10-story. 340- 
bed hospital. The new Letterman 
General Hospital was formally 
dedicated on Feb. 14, 1969. In 
1973 Letterman participated in 
“Operation Homecoming" during 
which nine former prisoners of war 
were examined here. 

In 1973, the Letterman Gen- 
eral Hospital was renamed Letter- 
man Army Medical Center and 
became the hub of a regional net- 
work of military hospitals and clin- 
ics. For the next 15years the Let- 
terman Army Medical Center was 
one of the premier teaching hospi- 
tals and referral centers in the 
United States, providing quality 
medical care to hundreds of thou- 
sands of a patients each year. 

In 1988, the Presidio of San 
Francisco and the Letterman Army 
Medical Center were nominated 

S. Navy photos by AA Kevin 


for closure by the Base Healio^jP 
men! and ( 'losurc Commission | n 

1989 the Letterman staff began thei 

painful and complicated process 
disestablishing Letterman as Jf 
teaching hospital and regional 
medical center. On June 8. 199J 
the Letterman Army Medical (; en J 
ter was officially inactivated and 
converted to the Letterman U.S 
Army Hospital. Since then, the men 
and women of the Letterman staff 
have maintained their tradition of 
providing quality medical care and 
community service while continuJ 
ing to downsize the hospital and iti 
outlying clinics. The Leltermart 
U.S. Army Hospital performed it$ 
last surgeries on May 1 3, and closed 
its inpatient service on June 1. 

June 2, 1993, marks the endof 

Lelterman's service as an Army 
hospital. The Letterman U.S. Army 
Clinic will continue to serve our 1 
patients and the Presidio commu- 
nity as an outpatient clinic during 
the next year and will close com- 
pletely in the Summer of 1994. 

Cameron. 


In a solemn ceremony, Letterman U.S. Army Hospital retired 

its colors on June 3, 1993. 


Jonathan Letterman 
1 1 December 1824 
to 

15 March 1872 
M.I). Jefferson Medical 
College 1845 
Surgeon, United States 
Army 

Medical Director, Army on 
the Potomac 


“An officer who effected 
an organization of the Medi- 
cal Department of the Army 
in the field that not only con- 
tributed in a large degree to 
the discipline and efficiency 
of Hie Army, but also robbed 
w ar of many horrors; who left 
behind him for the use of those 
to come a record of the means 
by v\ hich these noble ends may 
be achieved; and who, in ren- 
dering this great service to his 
country, added a brilliant 
page to the record of the hu- 
mane character of his profes- 
sion.” 


Brigadier General Leslie M. Burger, regional commander, 
accepts the colors from Colonel Brennan. 


Command Headquarters 
LUSAH 


Ushers for I he ceremony were dressed in period uniforms. 


: Hansen hands the colors to an unidentified soldier dry ^ 
1 World War 11 medic’s uniform, who officially retire 
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Civilian retirement incentives reduce forced layoffs 


BV Evelyn D. Harris, American 
Forces Information Services 

The Department ot Detense 
has authorized the first u'eot sepa- 
ration incentives for civilians ap- 
proved ty Congress lijsi fall. 

Bonuses have been otfered to 
; ( ) employees at Naval Air Station 
Corpus Christi. Texas, to free posi- 
ng for employees from nearby 
Chase Field, which is closing. Of- 
ficials nuiy offer bonuses at other 
area activities, including the De- 
fense Logistics Agencv in Corpus 
Christi and Navy units in Kingsville 
and Ingleside. 

The bonuses are part of DoD's 
civilian assistance and re-employ- 
ment program. “We are very en- 
couraged by the early returns at 
Chase." said Ronald Sanders, prin- 
cipal director for civilian person- 
nel policy at the Pentagon. “When 
the installation was announced for 
closure several years ago, it em- 
ployed over 350 civilians. Today, 
it looks like we w ill be able to place 
all but two of the 30 remaining 
employees who are willing to relo- 
cate. That's a real success .story." 

The program’s object is to 


lessen the number of involuntary 
separations. DoD officials will 
now offer separation incentive bo- 
nuses to a few employees who are 
eligible to retire on immediate, 
unreduced pensions. 

DoD officials had planned to 
limit buyouts to those ineligible 
for retirement or eligible for early 
retirement. To be eligible for early 
retirement, an employee must be 
50 years old w ith 20 years' service 
or an\ ase with 25 years' service. 


To be eligible for early retirement, 
an employee must be 50 years old 
with 20 years’ service or any age 
with 25 years’ service. 


Then-Deputy Secretary of 
Defense Donald J. Atwood autho- 
rized the program Dec. 22. DoD is 
But “few " is still the opera- targeting incentives case by case to 
live w ord, said officials. DoD w ill deal with drawdowns at specific 
offer buyouts to only 5,000 people locations and agencies, 
a year until 1997, according to About 850 employees from the 
officials. DoD will offer the in- National Security Agency will also 
centive pay only to those whose be offered incentives to free posi- 
voluntary separation could save tions for employees facing invol- 
another employee from involun- untary separation, 
tary separation — a deal personnel Also in the works are incen- 
specialists call a "one-for-one tives for nonappropriated fund 
trade." And DoD won't offer employees of the Army and Air 
buyouts if the total cost of separa- Force Exchange Service. However, 
tion pay at a location exceeds the the exchange system is not offer- 
cost of involuntary separations. ing incentives to employees eli- 
Incentive bonuses are worth gible for regular retirement. It ex- 
up to $25,000. The formula is one pects to offer about 1 50 bonuses in 
week's salary for each of the first 1993 and possibly more in 1994. 
10 years of service and two weeks' “Currently, we don't think we will 
pay for every year after 10 years need to offer incentives to employ- 
or $25,000, whichever is less. eeseligibleforregular retirement," 


said a personnel official for the 
system. 

Another part of the program is 
a job swap program. It allows an 
employee at a base scheduled for 
closure to swap jobs with an em- 
ployee at a nearby unthreatened 
base who is eligible to retire. The 
employees must have equivalent 
jobs, and their supervisors must 
agree. Also, the “retiring" em- 
ployee must stay at the closing 
base until it actually closes. 

Officials had hoped to have 
this program completely in place 


by now, but the change in adminis- 
tration has slowed things down. 
Therefore, not all local personnel 
offices may be able to answer ques- 
tions about this program. A civil- 
ian personnel official recom- 
mended that employees threatened 
with involuntary separation who 
are interested in learning more 
about the program contact the zone 
coordinator for the Priority Place- 
ment Program. 

Local personnel offices can 
supply the coordinator's phone 
number and address. 

Also, the Office of Personnel 
Management approved DoD’s re- 
quest to allow people facing invol- 
untary separation who are almost 
eligible for retirement to stay on 
annual leave until they are eligible. 
The new provision was written with 
DoD in mind, but applies to em- 
ployees at all downsizing federal 
agencies. 


Additions to proposed 
base closure list 


The Defense Base Closure 
and Realignment Commission 
added l he following in±ULllii- 
(ions to the list for further con- 
sideration for closure, realign- 
ment or to increase the extent of 
the realignment as recom- 
mended by the Secretary of 
Defense: 

ARMY 

Fort Billen (GA) 

Fort Lee (VA) 

Fort McPhersen (GA) 

Fort Monroe (VA) 

Fort Ord/Presidio of Monterey An- 
nex (CA) 


NAVY 

Defense Distribution Depot Nor- 
folk (VA) 

Naval Shipyard Long Beach (CA) 
Naval Shipyard Norfolk (VA) 
Naval Shipyard Portsmouth (VA) 
Naval Air Facil ity Johnstown ( PA) 
Naval Air Facility Martinsburg 
(NV) 

Naval Air Station Corpus Christi 
(TX) 

Naval Air Station Miramar (CA) 
Naval Air Station Memphis (TN) 
Naval Air Station Oceana (VA) 
Naval Electronics Support Engi- 
neering Center Portsmouth (VA) 
Naval Station Everett (WA) 

Naval Station Ingleside (TX) 
Naval Station Pascagoula (MS) 
Marcus Noek U.S. Army Reserv e Marine Corps Air Station Beaufort 
Center (PA) (SC) 


Marine Corps Air Station Tustin 
(CA) 

Naval Hospital Beaufort (SC) 
Naval Hospital Corpus Christi (TX) 
Naval Hospital Great Lakes (1L) 
Naval Hospital Millington (TN) 
Naval Reserve Center Chicopee 
(MA) 

Naval Reserve Center Quincy 
(MA) 

Naval and Marine Corps Reserve 
Center Lawrence (MA) 

Naval Ordance Station Lousville 
(KY) 

Ships Parts Control Center 
Mechanicsburg (PA) 

Air Force 

Fairchild Air Force Base ( WA) 
Grand Forks Air Force Base (ND) 
Plattsburgh Air Force Base (NY) 


p G u n 



riders fj n( j ° ^ ro ^ er co <*ster features a floorless coach suspended below the track, so 
^larhn | Hmse * ves looking down at their dangling feel, 
loop. Mm. a the roller coaster plunges into a 360-degree outside 

Iht* loop ih ! ,S an ou<s *de loop, riders find themselves staring at the sky. Coining out of 
( r ^'fcrred s P eec * s through a 270-degree high-speed turn, and two sideways twists 
* Rah . Co ^ as an a ileron roll). (Excerpted from a story written by JOSN Donald 
— N A\ BASE Treasure Island, Public Affairs Office) 


Base closure 
interest increases 


BUMED Washington (NSMN) 
- As of March 24, 1993, the 
status of the “Base Closure List" 
is that DoD has prov ided a pro- 
posed list to the Base Realign- 
ment and Closure (BRAC) Com- 
mission. 

After approval or comments 
from the commission, the list 
will go to the president and then 
before Conuress. 

Until passed by Congress, 
the proposal is just that, a pro- 
posal. Discussing the future of 
a base, or the impact on a com- 
munity, is inappropriate until 
the proposed list becomes fact. 

In their dealings with me- 
dia representatives, it is also 
important for Navy personnel 


to speak only to their area of 
responsibility, and not specu- 
late on issues beyond their de- 
partment. Another aspect of 
dealing with the media, how- 
ever, involves military 
member's personal opinions. 

All Americans, including 
government employees and ser- 
vice members, have the consti- 
tutional right to free speech and 
may speak to the news media if 
they desire. It is the responsi- 
bility of any person who chooses 
to speak with the media to en- 
sure that any statements given 
are understood as “personal 
opinion" and not, repeat not , 
the official position of the U.S. 
Navy or Department of Defense. 



Come Celebrate 

Summer 

at our 
Command Picnic 
Saturday 

July 10 
11 a.m.- 4 p.m. 

All staff and family 
members are invited. 
Lots of food, games and 
entertainment! 







Mark your calendars 
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Critical Days of Summer 


Jj 


By R ADM A. A. “Guido 
Granuzzo, 
COMNAVSAFECEN, 
Norfolk 


I radii ionally , we think ol 
summer beginning with Memo- 
rial Day and ending with Labor 
Day. The transition from 
winter's doldrums to the bright 
sunny days of summer is in- 
vigorating. We take vacations, 
spend more time driving and 
increase our outdoor activities. 
The longer daylight hours also 
offer more opportunity for so- 
cial events. This increase in 
olf-duty activites is not with- 
out cost. Motor vehicle ac- 
cidents rise as travel in- 
creases. Recreational in- 
juries and deaths become 


Days.” 

There's an old say 
ng that “there are no new 
accidents, just new 
people having 
them.” We can 
all profit from 


the experi 
e n c e s o f 


more nu- 
merous. 


We at the 
Safety Cen- 



ter refer to 
this period 
as the 

“Critical 
Days of 
Summer.” 

During the last five years 
337 sailors were killed and an- 
other 2.997 injured in off-duty 
accidents during these “Critical 


others. To pre- 
vent these summer- - 


lime mishaps, 
1 ask you to 
pay special 
attention to 
assessing the 
risk associ- 
ated with 
your vari- 
o u s 
activites 
and taking 
measures to 
reduce that 
risk. Let me 
give you 

some food 
for thought: 
You're plan- 
ning an 
afternoon ’ s 
boating with 
some 
friends. You 
plan locheck 
the boat and 
the engine 
beforehand 
to make 
sure 
you’ve 
;ot the 
life 
p r e - 
serv- 
ers for all 
of your pas- 


afternoon of boafing. The (\ 
Guard reports that more th; U) *. 
percent of boating fatalities f 
volvc alcohol. 

You're driving eight orr ft 
hours each way to visit f amil 
or friends on a long weekefoi 
This scenario kills a lot 
shipmates. Very few of us ^ 
really alert after we've been 
for 14 or 16 hours, espeejafy 
when we're driving the high 
way at night. Consider redu^ 
ing the risk by taking an e t r 
day's leave, taking a bus, t r ^ 
or airplane, or taking a $h^ 
mate with you. 

You're going hiking m \\ 
mountains with some frier* 
Do you have the right equip 
ment? Have you had any train 

ing? Do you really know when 

you're going and do you ha\e j 

guide? What's the weatherhki 
and what’s the forecast? Hu\< 
you told people when toexpec 
you back? If you're not com 
fortable with your answers! 
some of those questions, per 
haps the risk is loo high and vot 
ought- to do something a Inn 
less challenging. 

Whatever the activity, sonn 
training, some equipment am 
some common sense is 


Veterans information 


VA Medical Centers offer Persian Gulf family 

support program 


Operation Desert Storm 
veterans came home to waving 
flags, yellow ribbons, parades 
and people who were happy to 
have them back. These veter- 
ans and their families have 
been getting their lives back to 
normal. But, the parades are 
over, the ribbons are faded, the 
troops have been home for two 
years, and for many of these 
families life isn't the same. 

A recent report submitted 
to Congress confirms that 
many Gulf War veterans and 
their families are experiencing 
readjustment difficulties. Sev- 
eral aspects of the Gulf con- 
flict made it different from pre- 
vious U. S. military conflicts 


and contributed to the disrup- 
tion of family life. These as- 
pects include the unparalleled 
call-up of National Guard and 
reserve units, the deployment 
of large numbers of women and 
single parents, the rapid call-up 
of troops and the continuous 


media coverage of activities in 


the war zone. 


Asa result of the Gulf War, 
there was widespread disrup- 
tion of family routines, roles 
and responsibilities. Follow- 
ing the war, many families have 
experienced difficulties with 
family communication, marital 
relationships, children's behav- 
ior, employment, alcohol and 
drug abuse and, in some cases. 


symptoms of post traumatic 

stress. 

The Department of Veter- 
ans Affairs has responded to 
these problems by creating the 
Persian Gulf Family Support 
Program (PGFSP). This pro- 
gram, now' available at VA 
medical centers nationwide, 
offers free, confidential indi- 
vidual, marriage and family 
counseling to Gulf War veter- 
ans, their families and sin- 
nifjeant others. Reservists 
who served stateside are also 
eligible. Services are avail- 
able at various locations in 
Northern California. For in- 
formation, call (415) 22 I - 
4810, ext. 3470. 


Veterans license plate on sale now in California 


Sacramento — Retired Navy 
Admiral B.T. Hacker, Direc- 
tor of the California Depart- 
ment of Veterans Affairs 
(CDVA), recently announced 
the beginning of the Veterans 
Automobile License Plate Pro- 
gram. Funds generated by the 
$30 fee for the license plate 
will be deposited into a special 
fund designed to assist veter- 
ans' service offices in each of 
California's counties to meet 
the needs of their veteran popu- 
lation. 

Hacker said, “Thanks to 
the creative work of Assem- 
blyman Mickey Conroy (R -Or- 
ange). and strong support from 


Governor Pete Wilson. Califor- 
nia veterans may now display 
their pride of service by pur- 
chasing the new plate for their 
vehicles. In addition to begin- 
ning a new tradition with the 
purchase of a plate, veterans will 
be continuing the proud tradi- 
tion of “veterans helping veter- 
ans.'' The sale of these license 
plates will generate additional 
funds to continue and expand 
the work of county veterans ser- 
vices offices.” 

Conroy, a veteran of the 
United Slates Marine Corps, 
became the first Californian to 
participate in the program by 
presenting the California Asso- 


ciation of County Veteran Ser- 
vices Officers, President Al 
Smith, with a check for $30. 
Smith gave Conroy a replica 
of the new plate. 

CDVA anticipates that by 
summer, 50 veterans organi- 
zations will make their logos 
part of the program. To pur- 
chase a plate, interested veter- 
ans can contact their county 
veterans service office listed 
in the county government list 
ing in the white pages of the 
telephone book. All veterans 
organizations in California are 
encouraged to lake part in this 
“veterans helping veterans" 
effort . 


sengers, and to leave a chart of 
where you're going with your 
marina. You plan to check the 
weather carefully and to make 
sure you’ve got plenty of sun- 
screen to avoid sunburn. You 
know you need lots of fluids so 
you load up water, soft drinks 
and maybe a few beers, but not 
tw'o cases for four people for an 


required. I challenge each com 
mand to encourage a disctissio 
of the management of risks as 
socialed with our off-duty 

ti vines, and l challenge eac.tr* 
you to participate fully in thov 
discussions. Let's do all weta 
to participate fully in those dh 
cussions. Let’s do all we can ii 
lake the word “critical” out o 
the “Critical Days of Summer 


Centered in God! 


By Chaplain David A 
Winslow, USN 


June has arrived, bringing 
with it many activities for you 
and your families. There are 


graduations, the end of school. 


and summer vacation for the 
children. There are weddings 
and anniversary celebrations. 
There is Children’s Day, when 
wc honor the need for child- 
like faith, and Father's Day, 
when we celebrate the joy of 
family relationships. 

For some of you, the next 
few days and weeks will bring 
challenges requiring an infusion 
of courage and a renewal of re- 
ligious faith. Illness, medical 
treatment, surgery, rehabilita- 
tion all challenge us to the core 
of our beings. 

My wife has a collection of 
dolls representing the cultures 
of various countries. One of 
her collection is a Russian “roly- 
poly” doll. Crafted by folk art 
ists during the long Russian 
winters, this doll is really a nest 
of dolls. As each doll is taken 
apart, a smaller doll appears, 
until the center is a baby 
wrapped in swaddling clothes. 

From this doll we learn 
something about ourselves. We 


are complex individuals, with 
countless layers of personali- 
ties, assorted faces and mam 
emotional levels. When we fi- 
nally reach the depths ol our 
inner beings, we find a simplic- 
ity, a clnldJike core in whkl 
courage is found, and faith a 
possible. 

“Courage” is defined as re- 
sponding to something that 
frightening or painful rather 
than withdrawing from it. 1* 
takes courage to face adveaity 
and seek a way through. In the 
quiet moments, when tear of 
pain and fear for the future con- 
front us, we find the courage* 0 
respond to these challenges b' 
going forward with approprit 
treatments and plans tor 

days. The courage at our ci 

found in the quiet moi 
when the values of our Inc* 
vivid. 

In the simple core of 001 
beings we find that part of ^ 
of us is from God. and kno xv> 
God. Spiritual peace. 
comes from the core of ourh 
ing when we acknowledged 
God 1 i \ e s within each of 1 
gi\ ing us strength lor each a 
task, grace to face eacn 
day. With childlike latth ^ 
look to the core of our hot ,1 
and Imd ourselves cents. 



God. 
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Food labels and fat content 


m MED Washington (NSMN) 
In order u> maintain a healthy 

| of dietary fat. it is impor- 
int lo start with nutritious in- 
redients. The best w ay to en- 
ure that you are putting the 
. t '\i fuel into your body is to 
are fully examine the contents 
I vour grocery cart. hat- 
nart shopping habits wc of- 
n dit 1 iouIi since I at content is 
en misleading or misrepre- 
ented on food packaging. 

. Since the average Ameri- 
;m is becoming more aware that 
ic amount of fat they consume 
i important, food companies 
ibel products accordingly, 
ackagers appeal to the health- 
onscious consumer w ith claims 
uch as “95 percent fat-free" 
nd words such as light, file, 
uv-fat and diet. The fact that 
lere are no current standards 
•gulating these claims can lead 
> confusion and misinforma- 
- on. even among those shop- 
ers with the healthiest of in- 
i mtions. 

Labelers use the health con- 
;iousness of their consumers 
i a number of ways. com- 
ion tactic is to label a product 
’ $ having a low-fat content 


based on w eight instead of calo- 
ric content. I loldogs which bear 
the claim “90 percent fat-free" 
may actually derive SO percent 
of their calorics from fat. The 
“90 percent" of the hotdog 
touted as being fat-free is actu- 
ally 90 percent of its weight — a 
large portion of which is usu- 
ally water. The 10 percent fat 
by w eight, a basically irrelevant 
measurement, may account for 
SO percent of the total calories. 
For those trying to lose weight 
or simply maintain a low-fat 
diet, eating these “90 percent 
fat-free" hotdogs could prove 
to be a serious blunder. 

Confusion about the fat con- 
tent of milk is another pitfall of 
the health-conscious shopper. 
Though milk is one of the more 
common grocery store pur- 
chases, its actual fat content is 
not as clearly represented as it 
could be by the labels it bears. 
Since the fat content of milk is 
calculated by weight instead of 
actual calorie content, like the 
hotdogs in the previous ex- 
ample, the amount of fat in milk 
appears to be very low. 

Milk comes in a wide range 
of fat contents, from whole milk. 


which derives 50 percent of its 
calories from fat, to skim milk, 
which contains virtually no fat 
calories. Many dieters assume 
that drinking 2 percent milk is 
an effective way to cut back on 
fat. What they do not know is 
that whole milk itself only con- 
tains 3.5 percent fat. In fact, 35 
percent of the calories from 2 
percent milk are fat. pushing 
the fat content of this product 
well over the recommended 
maximum of 20 percent fat 
calories for dieters. 

LCDR Robert Beardall, 
MC. USN, assistant director for 
preventive medicine and occupa- 
tional health at BUMED, states that 
the lack of regulation in fat content 
labeling “underscores the impor- 
tance of being able to read a label 
and not just look at health claim 
messages. 

“The words Might' and Mite' 
can mean almost anything from 
calories to weight, fat, sodium, al- 
cohol content and even color," he 
cautions. “The only current label 
relating to fat that you can really 
trust is 4 fat-free.' ‘Fat— free' is a 
good label to look for-you can be 
sure that the product is, in fact fat- 
free." 




assistance waiver 


y J03 Dan S. Wurdemann 
acific Fleet Public Affairs 
•ffice 


earl Harbor. Hawaii — “I’m 
rr^ hut you will have to pay 
^r the rest of this year's educa- 
on without the help of tuition 
vsistance." That's what many 
t i lors have been hearing when 
ey reach the annual limit for 

» /j 

ition assistance, 

/: Tuition assistance pays for 
M percent of the college tuition 
‘ es -while the individual is on 

i live dut>. Currently, there is 
. annual limit of six courses. 


or 18 credit hours, per fiscal 
year. But now there is a way 
out. Waivers are being granted 
on a case by case basis. The 
assistant chief of naval person- 
nel for personal readiness and 
community support, RADM P. 
E. Tobin, and the master chief 
petty officerof the Navy, ETMC 
(SW) John Hagan, are working 
together to provide extra tu- 
ition assistance to those who 
meet the qualifications. 

To qualify for the waiver, 
the student must submit a letter 
stating the specific course or 
credit hours needed above the 
allowed limit. The letter must 
also explain why more classes 


are being taken before the end 
of the year, and must include 
the commanding officer's ap- 
proval. 

The waiver is designed for 
individuals who are close to re- 
ceiving a degree but are relo- 
cating in the near future. 

So far this year 70 enlisted 
personnel and 10 officers have 
received the waiver. Letters re- 
questing a waiver should be sent 
to: Bureau of Personnel, Per- 
sonnel Excellence and Partner- 
ships, Pers 602B, Washington 
D.C. 20370-6020. 

For more information on the 
waiver, call your local Navy 
Campus Office. 


Women’s Health Update ‘93 


The Wellness Committee is 
;ud to announce a spring con- 
, ence designed for wojnen. 
is long awaited event will 
>vide up to date information 
ique to health care for women 
rough workshops and resource 
hibits. 

The keynote speaker, Pam 
oore from KRON-TV Chan- 
1 4, will set the tone and par- 
ents will then choose two 
* of four workshops offered. 
«c choices are “The Juggling 
n gle" (balancing all that life 


has to offer), ‘'Nurturing the 
Beauty Within" (body image, 
weight loss and nutrition), “The 
Choice is Mine" (reproductive 
update) and “My Body My 
Health" (medical health aware- 
ness). This valuable and infor- 
mative seminar will provide the 
latest information and insights 
on physical and emotional 
health. 

The Wellness Committee is 
represented by the Navy Ma- 
rine Corps Relief Society 
(NMCRS), Branch Medical and 


Family Service Center, NAS 
Alameda, NAVCARE and Na- 
val Hospital Oakland. 

Do something special for your- 
self and join us Saturday, June 1 2, 
8:30 a.m. -12:30 p.m., at the BOQ 
Conference Room, NAS Alameda. 
A continental breakfast will be pro- 
vided by the Carl Vinson Officers* 
Wives' Club. NMCRS will reim- 
burse child care for registered par- 
ticipants. 

Call the Alameda Family Ser- 
vice Center at 263-3146 to regis- 
ter. 


Patient Appointment 
System 


To schedule and cancel all clinic appointments, 

call 

(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 

Speak directly with 
an appointment clerk. 


Navy Family Service 
Centers offer a variety of 

classes 


FSC NAS Alameda 


Starting Point 

A comprehensive orientation 
program as well as a brief indi- 
vidual consultation lor those seek- 
ing information on employment and 
career choices. It is ollercd every 
Monday from 10 a.m. - noon. Get 
basic information on how to plug 
into the job market on a full or part- 
time basis, opportunities from 
school, training orvolunteering. In- 
dividual assistance is also available 
by appointment. The program is 
scheduled to continue through June 
28. For more information please 
call (5 10) 263-3129. 

Computer training for the 
volunteer 

If you are a volunteer or inter- 
ested in volunteering and you want 
to learn the basics of the Macintosh 
computer, now is the time! Come 
join us and leam word processing 
and desktop publishing. Volunteer 
training is for people who want to 
develop skills for re-entry into the 
work force, update your present 
skills and do something meaningful 
in your spare time. Wednesday, 
June 16, 10 a.m. - Noon. 

City Safari to Fairyland 

We will be taking a fun trip to 
Fairyland. This theme park fea- 
tures nursery rhymes, fairy tales 
and a puppet show. This is an ideal 
place to bring children eight years 


and under. The cost will be: adults 
$5.20, children ages 5-11. $3.10 
and children under 5. $2.00. The 
cost will cover admission and bus 
fare. Bring a picnic lunch or money 
lobuylunch. Thursday. June 17, 10 
- 2:30 p.m. 

Don’t get caught off balance 

Have you found yourself In the 
middle of a balancing act? Not sure 
of what you really have in your 
checking account? Come lo our 
class on checkbook balancing. Take 
charge of your finances and feel 
confident when you write the next 
check. Monday, June 21,9- 11 
a.m. 

Relocation Workshop 

A pre-move workshop for per- 
sonnel transferring out of the area. 
The topics covered will include 
household goods, financial and 
stress management as well as indi- 
vidualized information on your des- 
tination. The next RELO Work- 
shop will be held Monday, June 21, * 1 
6:30 - 9 p.m. Located in building 
78, second deck. For more infor- 
mation please call (5 1 0) 263-3 1 29. 


Consumer rip offs and 
credit management 

Don ' l lose your shirt ! Become 
an educated consumer, leam more 
about credit and how to use it. Thurs- 
day, June 24, 6:30 - 8:30 p.m. 


- 


FSC Treasure Island 


Resume writing workshop 

J une 16,9- noon Learn how to 
write and make your resume a dy- 
namic, attention-getting tool. Come 
find out how to use civilian termi- 
nologies to enhance your resume. 

Ambassador's Club 

June 16, 1 - 2 p.m. The 
Ambassador's Club is being spon- 
sored by the FSC Relocation Assis- 
tance Program (RAP). The purpose 
of the club is to establish an advi- 
sory board and obtain support from 
the military personnel of Treasure 
Island. The goal is to promote, 
enhance and market the services of 
RAP. The Ambassador's Club will 
work towards resource expansion, 
enhancement of community liaison 
and increasing networking contacts. 
Membership is open to all military 
personnel. Be a part of the 
Ambassador's Club to help our re- 
locating shipmates and their fami- 
lies. 

Job Faire 

June 17, noon -2 p.m. You are 
invited lo attend a Job Faire at the 

Oakland Convenfion Center, Broad- 
way & l()ih, Oakland. Calif. The 
first six persons to pre-register can 
accompany FSC staff in the FSC 
van. Riders must arrive by I 1:30 
a.m.; the van will depart FSC at 
1 1 :45 a.m. The approximate return 
lime is 2:30 p.m. Bring several 
copies oryour resume in the event a 
prospective employer requests one. 
You are encouraged to wear civil- 
ian clothing appropriate for a job 
interview since employers and/or 
rccruiteis may wish to interview 
you. 1 lus is an excellent opportu- 
nity to explore the job market, even 


if you are not currently seeking em- 
ployment. 

Job search workshop 

June 23 , 9 a.m. - noon. This 
workshop will concentrate on strat- 
egies for job hunting. Come and 
find out what creates vacancies, how 
jobs are filled and how to look for 
job openings. 

“Just for Spouses” 
workshop 

June 29, 9 a.m. - 2 p.m. This 
workshop will orient spouses to pro- 
gram serv ices and deployment sup- 
port available at Treasure Island. 
The main portion of the workshop 
will involve a bus trip to San Fran- 
cisco to learn how to use public 
transportation and to minimize any 
fears of traveling to the city. A brief 
stop lor lunch and a city tour of 
Union Square, Chinatown, and the 
San Francisco Shopping Center are 
also planned. If you are unfamiliar 
with the service areas on base, a van 
tour can be arranged to those loca- 
tions alter returning from San Fran- 
cisco. Cost lor lunch and transpor- 
tation is $ 1 0. If you prefer to brown 
bag your lunch, the cost will be $4 
lor transportation only. Child Care 
lunds arc available. Sign up now — 
it will be lots of fun! 

Interviewing techniques 
workshop 

June 30 , 9 - 11 a.m. Prepare 
yourself lor interviews by attending 
litis informative interviewing tech- 
niques workshop. Leant the inter- 
viewing pixK'css. positive answers to 
frequent and difficult questions, ap- 
propriate attire and mom! Prepare 
yourself ‘and land the job you want. 
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Plus and 



by mike meines 


L ast time we met, the death 
toll was two goldfish and a 
fish maid (algae eater). It 
was a virtual holocaust at my 
house. 

Undaunted, we decided to 
continue our quest for the per- 
lect fishbowl. 

Well, kinda. Carole made 


me promise that I wouldn't feed 
the fish - ever. 

With that promise made, we 
tossed the “Isn't that CUTE?” 
lishbowl into storage (might be 
a collector's item someday - 
Carole). Her boss told her that 
she had a perfectly good ten- 
gallon tish tank in storage that 
she would gladly give to Carole. 
To me, that is a sure sign of 
trouble. Why was it in her stor- 
age unit, anyway? Collector's 
item????? 

Anyway, we got it. ..but that 
wasn't enough. 

"Before we get fish,” Carole 
says, “we have to make their 
life comfortable in the tank.” 

"What kind of furniture do 
fish need?” 

"No, silly, we have to get a 
filter to keep the water clean 
and a pump for oxygen. They 
need plants and they must have 
colored rocks in the bottom of 
the tank. They like to hide so 
we have to get a ceramic some- 
thing or other. We have to get a 
light so that it will shine on 
them and a lid for the tank.” 


"Wow! Do we really need 
all that stuff? They're only 
fish!” 

"But they're OUR fish...” 

Off to the pet store we go. 

The look on the clerk's face 
told me that she had seen us 
coming. We must have had 
“NEW FISH PEOPLE HERE” 
printed on our foreheads or 
something. She smiled and in- 
troduced herself as 
Annie. .."Annie the Fish Lady”. 

"How can I help you?” 

“How ‘bout some fish, fish 
lady?” 

“What kind of equipment 
do you have?” 

“Water.” 

“Michael! Behave!” 

“You're in luck. We are 
having a sale today on this re- 
ally nice ten-gallon unit with 
everything included. It comes 
with a filler, colored rocks, even 
food.” 

“We already have...” 

“We’ll take it," Carole says 
and then under her breath tro 
me, “We'll put the other in stor- 


Intramural softball standings 


as of June 4, 

Team Won 

1993 

Loss 

Percent 

Infectious Waste 

10 - 

0 

1.000 

Respiratory Therapy 

9 

1 

.900 

Outlaws 

7 

2 

.777 

Psych-Clones 

6 

2 

.750 

Lab 

7 

3 

.700 

Meat Cutters 

5 

3 

.625 

Dancing Bears 

6 

4 

.600 

Nitro Drips 

5 

4 

.555 

Physical Terr. 

5 

5 

.500 

Stew Burners 

5 

6 

.454 

S. Decke 

4 

5 

.444 

Red Devils 

2 

6 

.250 

Surgi-Lubes 

2 

7 

.222 

BB’s 

2 

9 

.181 

Economy Asses. 

1 

8 

.111 

Patient Admin. 

1 

11 

.083 


continued from page 1 


New CMC.. 

Physician 's Assistant School in Apri I 
of 1980. 

In May of 1981, he accepted 
temporary appointment to chief war- 
rant officer two. While serving in a 
dual status (Temporary Chief War- 
rant Officer and Permanent Enlisted) 
he served as a primary care physician 
assistant from May 1981 to October 
1988. As a temporary chief warrant 
officer he was promoted to CW03 in 


March 1984 and to CW04 March 
1987. He was promoted to senior 
chief petty officer October 1 982 and 
master chief petty officer October 
1985. 

Dozier reported for duty at Na- 
val Hospital Long Beach in January 
1 989 and was assigned to the Branch 
Medical Clinic, Naval Station, Long 
Beach, as the Senior Enlisted Advi- 
sor until May 1989. He was assigned 


ascommand masterchief. Naval Hos- 
pital, Long Beach May 25, 1989 to 
April 16, 1991 and from April 17, 
1991 to April 9, 1993. 

HMCM Dozier awards include: 
Navy Commendation Medal (first 
award). Navy Achievement Medal 
(first aw ard ), Good Conduct Medal 
(sixth aw'ard) National Defense Rib- 
bon (second aw'ard), and the Over- 
seas Service Ribbon w ith three stars. 


DOD medical care. ..continued from page 1 


Koenig told the commission. He 
added that individuals are not liable 
if costs exceed the amount allowed 
by CHAMPUS. 

Officials are working on chang- 
ing pharmacy services. Congress 
recently passed legislation that any 
managed-care health program 
awarded, begun or renewed after 
January 1993 must include phar- 
macy services available through a 
network of community retail phar- 
macies, said Koenig. 

Congress also stipulated that in 
areas "adversely affected by the clo- 
sure of a health care facility as a 
result of base realignment and clo- 
sure program,” beneficiaries can use 
retail network pharmacy services 
without regard to Medicare eligibil- 


ity, he said. 

"This new pharmacy program 
will prov ide mai 1 order pharmaceuti- 
cals and retail pharmacy networks in 
selected base realignment and clo- 
sure areas and will offer medications 
at lowerout-of-pocket costs than cost- 
sharing under CHAMPUS,” Koenig 
said. People who live in base closure 
areas who can't use CHAMPUS be- 
causeof Medicare-eligibility will still 
be able to use the pharmacy benefits. 

Koenig also explained that U.S. 
military hospitals are operating at 
only half of their inpatient capacity, 
shifting most medical care from in- 
patient settings to ambulatory clin- 
ics. He attributed this trend to in- 
creases in preventive health care and 
outpatient procedures and markedly 


shortened patient slays. 

"We cannot afford to maintain 
this excess bed inventory,” he 
added. 

Koenig said the hospital clo- 
sures should have little effect on 
military readiness. In an emer- 
gency. the services can triple their 
current bed levels, he remarked, 
and if necessary, veterans hospi- 
tals and the national disaster medi- 
cal system can be called into play. 
These resources provide more beds 
than DoD needs for any scenario, 
he said. 

The department's overall ob- 
jective, Koenig said, is to ensure 
that eligible beneficiaries have con- 
tinued access to high quality, cost- 
effective health care. 
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age, someday i( could be...” 

' I know, I know, a 
collector's item.” 

After we purchased the tank 
and stuff, we finally went to the 
fish. 

‘ Hey." I said, “look here. 
These are only ten cents apiece. 
Using the Meines Math table. I 
figure if we buy twenty for two 
dollars, each fish will have a 
half gallon of water to them- 
selves. Right?” 

“I guess so but if we have 
that many fish, we’ll have to 
have more oxygen. We better 
get some more filters. Oh, we 
should get some plants and I’d 
like to get them one of those 
little diver-guys that also pumps 
oxygen...” 

So. we walk out of there 
with nine bags of junk that is 
supposed to fit into a ten-gallon 
fish tank. We also had twenty 
feeder goldfish and two algae 
eaters. 

It took about two hours of 
quality time to set this hummer 
up and I'll have to admit, it 
looked pretty cool and I was so 


proud. 

“You don’t have to worr, 
Carole, I'll take carc of them 

Thinking to myself that 

food instructions said to 
them no more than they coub 
eat in five minutes, I very can 
fully put twenty-two pinchc,# 
food into the tank. 

Needless to say, when * 
got up the next day. our schnjw 
of fish had been downsized in. 
morgue. 

Carole said that we coujj • 
get two more fish if I promi^ 
that I wouldn’t try to feed th eB| 
any more. 

“Later, Baby!” . 

PERSONALS: 

LT Nancy Franze: f£ 
Stella... who's on deck? 

CAPT Snyder: Wckoijj» 
aboard! 

Mary Smith: Please know 
that some of us love you vj» 
much. 

BIO Med Photo guyj 
Thanks. You ve come through ■' 
again. 

Mom: I did w hat it said ft. 
the package. Honest. ! - 


Sports Conference News 


Tennis Tourney 

No matter what your racquet 
is, you will all enjoy the 'Open 
Singles' and the ‘Junior Vet- 
eran/Seniors' tennis tourna- 
ment. The event is scheduled to 
begin on June 14 at Naval Hos- 
pital Oakland. Play will begin 
at 9 a.m. each morning through 
the 18th. 

Men’s Slow Pitch 
Softball Tourney 

This promises to be a great 
event scheduled to begin July 10, 
at NAS Alameda. Entries and team 
rosters should be forwarded to: Mr. 
Joe Hash, Athletic Director, NAS 
Alameda. These rosters should 
include each player’s full name, 
social security number, position, 
rate/rank and command. Each team 
is limited to 1 6 players plus a man- 
ager and a coach. 


Women’s and Men s 
Golf Tourney 

II you're like the majority of 


people and couldn't hit your way out ’ 
of a wet paper bag. maybe the galki . I 
is the place for you. If not. NAS 1 
MofFei Field w ilt T>c hosiiug a V3$. j 


Tournament starting July 15 at S 
a.m. There will be a Men's Open 
division. Senior (age 40 and belo? 
division and the Women's. Thefo% 
16 stores in the Men's and the lew 
eight^cores in Senior's and Women's 
divisions. 

NSGA and local course sum- 
mer rules will govern the tourna- 
ment. The Recreation Office will 
provide green fees and awards. 
Games balls w ill be given for finals 
only. 

(Inquiries may be referred to 
Mr. Jim Gass, C.P.S.C. Recreation 
Office, Mare Island Naval Shipyard. 
Vallejo. C A 94592-5 1 00. Telephone 
(707) 646-9356: aulovon 253-9356) 


News from Tickets and Tours 


Marine World Africa 
USA 

Step back in time 100 million 
years to a Jurassic period forest of 
ferns, palms and conifers, filled 
w ith nearly two dozen roaring ro- 
botic giants in the new "Dinosaurs! 
a prehistoric adventure." at Marine 
World Africa USA, open now 
through Oct. 3L 1993. The new 
attraction, which features 22' crea- 
tures created by Dmamation Inter- 
national of Irvine, Calif., has the 
largest number if dinosaurs ever 
presented in the U.S. The exhibit 
includes all the BIG names of the 
dinosaur world.. .Tricorat ops. 
Stegosaurus, Apatosaurus and 
much more. Tickets and Tours has 
ureal discount tickets available. 

Roaring Camp and Big 
Trees 

Give Dad a steam train for 
Father’s Day at Roaring ( 'amp and 
Big Trees Railroad in Felton. Treat 


dad to Roaring Camp's famous 
licious chuekwagon barb 
served beneath the sprawling ' 
trees Saturday and Sunday. Jtu* 
and 20. All dads will begn on 
ride on the historic RCBT rail 
In addition to the train ride, IWI 
will also be a Nostalgia Car Show, 
For more information calf 
335-4400. 


Walt Disney 

The Walt Disney Spc 
Events Company and Concert IW* 
due lions International, a do i*i| 
of the BCL Group. proudf> an- 
nounce rhe presentation 

Disney's Symphonic fantasy a 
The Shoreline Amphitheater, J^ 
24, 1993, featuring many ela^tf 
from Disney film. Tickets wdl 
available through the \mp^ r * H 
ater Box Office or through N* 
Outlets beginning May i f> 

10 r /c discount cards arc ava 
at Tickets and l ours. 



* 
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Recycled blood saves dollars 


By A. Marechal-Workman 


When LCDR Paul S. Pot- 
ler. MC, USNR became a staff 
anesthesiologist at Oak Knoll 
in 1991, he saved the command 
$175,000 in 1992 and $173,000 
for the first six months of 1993. 
He was able to cut thousands of 
dollars from his department’s 
budget by revising the 
autotransfusion system. 

Potter was introduced to 
autotransfusion as a torpsman 
at Naval Hospital Portsmouth, 
where he used the Bentley Auto 
Transfuser. This marked the 
beginning of an era that revolu- 
tionized surgical blood transfu- 
sion/autotransfusion practices 
internationally. 

“That was one of the origi- 
nal systems designed during the 
Vietnam era to salvage blood 
from wounds and recirculate it 
to the patients . “ he said, refer- 

■ ring to the Bentley machine. “It 


Closure 

Decision 

On June 27th. 1993, t 
Base Realignment and CIosu 
Commission voted to recor 
mend the closure o'f Nav 
Hospital Oakland. Although tri 
is sad news for our military ar 
civilian employees as- well ; 
our patients at Oak. Knoll, 
must be remembered that tl 
process is not complete. 

The Commission will sen 
•Is recommendations to tli 
President on July 1st, and h 
will have fifteen days to acce| 
or reject the list in its entirely 

Then, the list will be sent t 
Congress which will have 4 
legislative days to finalize Ih 
process. The final decision ha 
not been made. All personne 

and patients should keep in min 
«liai even if the final decision i 
to close, closure will not b 
immediate but will take years 
medical center with teachin; 
programs isnot one that can jus 
r 11 ,, ;. door ^ Programs mus 
Z , al, f ed ’ e H Ul pmcnt mus 

be transferred orexcessed, an, 

font care must continue unti 
lh e last Fleet units arc gone. 

ava.lah| ,nr0rrnali0n becomc 

™pi<^ ai ,d' ,spi ' al0akla " < 



HN Sandi Lloyd changes a saline bag on the Cell Saver III, th( 
autotransfusion machine. (Official U.S. Navy photo by SN Wael Issa) 

such as malaria and, now, the 


had some problems, but this is 
what 1 originally trained on.” 

That was 20 years ago. 
Since then, after getting out of 
the Navy in 1977, Potter started 
medical school on a health pro- 
fessional scholarship and 
worked with Dr. Malcolm Orr, 
the physician who “invented all 
these systems.” Orr was the 
chairman of the Anesthesia De- 
partment at the University of 
Texas. 

Prior to the Bentley , Potter 
explained, “during surgery, as 
patients bled, the blood was 
suctioned and simply thrown 
away. It could not be reused. 

“This meant an awful lot of 
waste, so Dr. Orr, myself and a 
lot of other people devised a 
system whereby the blood could 
be salvaged and transfused back 
into patients, as needed.” To 
describe the procedure briefly. 
Potter said, “we collect the sur- 
gical blood in a sterile container, 
wash out all the fat, bone chips 
and debris picked up in the 
vacuum line during the surgery, 
clean the red cells and reinfuse 
them back into the patients.” 

Using this method, the 
autotransfuser operator can give 
back up to 80 ccs from every 
1 00 ccs of blood lost — a recov- 
ery of 80 percent. 

According to LCDR Potter, 
use of the autotransfusion ma- 
chine has more than budget-sav- 
ing significance, however. In 
terms of disease transmission, 
the medical implications are far 
reaching, especially since hepa- 
titis and AIDS came on the 


scene. 

“If you look at the disease 
transmission from banked 
blood, there is one in 40 to one 
in 1 00,000 chances of contract- 
ing AIDS and one in 400 
chances for hepatitis,” Potter 
remarked, “...parasitic diseases 


dreaded HIV." He added that 
the autotransfusion technique 
— the ability to pick up the 
surgical blood during a proce- 
dure, filtering it and putting it 
back into the patient — has 
been available nationally since 


about 1975. “But it wasn’t used 
in anything but major heart 
cases until the mid 80’s, when 
HIV came on the stage and 
scared everybody. A c - 
cording to statistics from 1988, 
in the United States, 18 million 
units of blood were donated and 
transfused. Of that 1.8 million 
units were from autotransfused 
blood. This means that only 
about 10 percent of the blood 
was self-salvaged. It’s projected 
that by the year 2000, the per- 
centage should be raised to 
about 35 to 40 percent.” 

Dr. Potter has been doing 
his best in this regard since he 
came to Oak Knoll, first as a 
resident anesthesiologist in July 
1988, then when he took over as 
director of the autotransfusion 
service in October 1991. He 
explained that, while he was a 
resident, the service was pro- 
vided by a civilian contract 
group whom he felt was “sort of 
plus and minus in their abili- 
ties.” When he became staff, he 
decided that he could do the job 
much more efficiently and at 
greatly reduced cost to the gov- 
ernment. So, he “took over the 
service, organized it, purchased 
machines, trained the corpsmen 
and started running a techni- 
cian service.” 

Potter was quick to point 
out that the salvage technique 
is being done throughout the 
world and that the significance 
of Oak Knoll's contribution is 
its prominence in the realm of 

See Recycled, page 4 


Tobacco cessation program reaching the fleet 

want to quit tobacco usage. 


Story and photo by 
J02 Stephen Brown 

For the past year and a hall , 
the Tobacco Cessation Program 
at Naval Hospital Oakland has 
been assisting personnel who 


The program, FreshStart 
Plus, is an American Cancer 
Society (ACS) course adapted 
specifically for the Navy com- 
munity. The first class started 
with an enrollment of six ac- 


tive-duty personnel and now av- 
erages 25 patients monthly with 
one goal — to help people de- 
velop skills to stop tobacco 
usage. 

"The program is very suc- 
cessful,” said Aggie Freeman, 
RN, patient educator at the hos- 
pital. “The reason we are 
succeeding is that there are a lot 
of people supporting the To- 
bacco Cessation Program at 
NIK). We have command sup- 
port in changing policy through 
the Wellness Council, and also 
backing from many of the de- 
partments.” 

Freeman says that as the 
program nurtured, it became 
clear that the needs of our line 
Navy were not being best met 
by the hospital based program 
alone. I used to get sailors 
from the USS Lincoln (CVN 72) 
in the program, but it is very 


hard for sailors to come here. 
We recognized there was a need 
to have the program where they 
can access it. 

“We asked the ACS and the 
Preventive Medicine Depart- 
ment Head LCDR Rich Burton, 

See Tobacco, page 5 
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L I Mark Conrad, MSC, a healthcare administrator aboard the 
USS Lincoln (CVN 72) is congratulated by Aggie Freeman, RN, 
patient educator at NHO, for being the fleets first certified facilitator 
trainer. Also pictured is RADM William Buckendorf, commanding 
officer of NHO and Gary C how of the American Cancer Society. 
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t 


CDR Gary Schick 
Base Operations 



The support that is pro- 
vided to the patients and staff. 
This Directorate has a daily 
impact on the quality of life 
which affects everyone who 
lives or comes aboard this 
compound. 



MMI(SW) John Stout 
Duplication and 
Engraving 


1 run the hospital’s 
printshop. If it wasn't for me 
and my 1090 Xerox copier a lot 
of people would have had a hard 
time during JCHO inspection, 
just ask CDR Griffin. 


Wallace Patterson 
Nutrition Services 



I insure that each patient is 
served the proper diet that the 
dietician prescribed. Some of 
our patient arc very restricted 
in what they eat and it can hurt 
them to get the wrong food. 



JOI Kay Lorentz, 
patient contact 
representative 

1 help our patients obtain the 
best possible medical care pos- 
sible and let our staff know how 
much their care and effort is 
appreciated by passing on their 
letters of appreciation. 


Anthony Losado 
NHO Fire Departmeni 



I protect the lives aid 
safety of everyone at Oak! 
Knoll by being on the lookup 
for fire hazards and helping 
educate the hospital’s staff.] 



Thrift Saving Plan open season 


Open season for the Thrift 
Saving Plan started May 15 and 
will continue through July 31, 
1993. During this period, 
federal employees can start or 
change their contributions to 
their TSP account. They can also 
change the way their future 
payroll contributions are 
invested in the three TSP funds: 


the G Fund (government 
securities investment), the C 
Fund (common stock index 
investment) and the F Fund 
(fixed income index 
investment). 

The TSP is a tax-free 
retirement saving plan for both 
FERS (Federal Employees’ 
Retirement System) and CSRS 


New patient contact 
representative 


HMCS Kevin Pearce was 
recently appointed the command’s 
new patient contact representative. 

The contact representative is 
appointed in writing as a special 
assistant to the commanding 
officer. 

Pearce will serve as a liaison 
between patients and health care 
providers by ensuring an effective 
two-way channel of communication. 
He will forward complaints to the 
appropriate director. 

The director will assign an action 
officer who investigates andensures 
satisfaction for the patient. 



HMCS Kevin Pearce 


(Civil Service Retirement 
System) employees. No taxes 
are paid on the contributions or 
earnings until they are 
withdrawn from the account 
after leaving the federal service. 

Employees who are covered by 
FERS can contribute up to 1 0 percent 
of their basic pay, each pay period, 
up to the IRS limit which was set at 
$8,994 for 1993. 

The first three percent contributed 
each pay period will be matched 
dollar for dollar with agency 
contributions to the employee’s 
account. The next two percent 
contributed wall be matched 50 cents 
on the dollar. Finally, the agency 
automatically contributes an amount 
equal toone percent of theemployee’s 
basic pay whether he/she contributes 
or not. 

Employees covered by CSRS can 
contribute up to five percent of their 
basic pay, each pay period, up to the 
IRS limit. They do not receive any 
agency contributions. 

Point of contact for more 
information at Naval Hospital 
Oakland is Irma Hawkins. She can 
be reached at (510) 633-6373. 
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ATTENTION 
ALL HANDS!!! 


Reporting requirements for 
Navy employee mishaps 


By Bobby R. Neal 


All civilian personnel who re- 
ceived an occupational (on duty) 
injur>' and all military personnel 
who received an occupational (on 
duty) or non-occupational (off 
duty) injury are required to report 
it immediately to their first-line 
supervisor. Civilian non-occupa- 
tional mishaps are not reportable. 
The first line supervisor, or depart- 
ment head, is required to investi- 
gate and report all mishaps to the 
Safety Office within three w orking 
days after the mishaps, using the 
Mishap Report Form contained in 
the Standard Operating Procedures 
for Safety Representatives Manual, 
revised February' 1993. 

OPNAV 5100/9 Dispensary Per- 
mit shall be furnished by the super- 
visor to civilian employees who 


need treatment. Civilian employ- 
ees shall not be permiried ro visif 
the Navy Medical Treatment Goi- 
ter ( MTF) without having obtainet 
the form. 

The CA- I/CA-2 Forms for civil- 
ian personnel are Federal Employ- 
ees Compensation Act (FECA 
forms for reporting civilian inju- 
ries (CA-1) and illnesses (CA-2) 
Copies of these forms and associ- 
ated documents must be forw arded 
to the Safety Office by the firsilme 
supervisor. The original CA-1 or 
CA-2 form, along with the original 
dispensary permit and physician 
reports or findings, must be sent to 
the Federal Employee's Act ad- 
ministrator w'ithin 48 hours of the 
mishap. 

The FECA administrator is Bar- 
bara Edwards. Human Resource' 
Division. Building 794. Oakland 
Army Base. She can also be reached 
by calling (510)466-2526. 


Naval Hospital Oakland 
outpatient Pharmacy hours change 

Effective July 1, 1993, the Naval Hospital Oakland 
Outpatient Pharmacy will change its hours of operation. 
Routine outpatient (new and refill) prescription service will 
be available during the following hours: 

Monday through Friday 8 a.m. - 9 p.m. 

Saturday, Sunday and holidays 8 a.m. - 5 p.m. 

Because only a few routine prescriptions are filled outside 
of these times, these slightly reduced hours of operation 
should be only a minor inconvenience to our outpatient 
beneficiaries. However, it will allow the Pharmacy 
Department to increase the pharmaceutical care available 
for the inpatients at our hospital. Your understanding ,s 
appreciated. 

Don’t forget you can telephone your prescription re» 
request 24 hour a day. Dial (510) 633-5996 and provide the 
information requested. Your prescription refill will be readY 
for pick up after 24 hours. 
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NHO Nurses of the Year 


Senior 

Job Description I prepare lectures 
on topics in m\ area. Maternal 
Child Health, teaching and 
educating the department A lot of 
people come into fny office asking 
forms opinion and*e\perience to 
help in situations involving either 
their job, their ward or their 
personal lives. I also work on the 
computer to prepare classes. 

Marital Status Married to 
Michael Connell 



LCDR Brenda K. Connell 


Children: Vanessa (16), Daniel 
(14) and Justin (9). 

W hen and why did you join the 

Navy? In February 1983. 
Previously I was a sergeant in ihe 
Air Force, and got my degree in 
Nursing with the G 1. Bill after 
being discharged. I liked the 
military w ay of life, so I rejoined as 
an officer. Howevr, 1 chose the 
Navy over the Air Force because 
m> brother, who was a senior chief 


in the Navy said it was a better 
serv ice. (He is very proud to be in 
the Navy). 

Past assignments: I started my 
naval career at Naval Air Station 
Jacksonville, Fla; then went to 
Groton, Conn, and finally here, at 
Naval Hospital Oakland. Each 
command was different in its own 
way, but the best memories are the 
people I've met and still keep in 
contact with. That’s what makes 


HM1 Benjamin A. Vasquez 

A true cell-mate 


By AA Kevin Cameron 

“It's really a great thrill, it's a 
light at the end of the tunnel," said 
Naval Hospital Oakland’s Sailor of 
the Month. HM1 Benjamin A. 
Vasquez. 

He has 
done the 
impossible 
in the 

Paihology 
Department 
using his 
extensive 
background 
kt* >w ledge. 

When the 
34-y ear- 
o I d 

Philippines 

native 
arrived at 
Naval 
Hospital 
Oakland in 
September 
1991, al ter 
completion 
o f 

Cytoiech nofogy School. he was 
confronted with a 5,000 case backlog 
ai* 1 a six-month turn around. In just 
six months, the wan w as cut to a two- 
d*> turn around. Although Vasquez 
describes his job as “reading blood 
CClls 10 delect any ailments, 
including cancer, he never has to see 
a patient. 

' It was really hard at first, but 

y 1 ^ame accustomed to 
the difficulty of the job." he pointed 
I unher explained that a good 
m * >to is bad news for the 
Patent because it usually means that 
er ,s Ptcseru. rhis is the one 

1 K **> where having the head of the 
“t-pannx-n, say “great job “ is no. 

cr > rewarding. 

Ang efeu UeZ Was educa,ed in 

t ^University in the Philippines. 



HM1 Benjamin A. Vasquez 


Unlike most, however, his education 
included many discussions with the 
dean of the university, his mother. 
“She was very strict and helped me 
maintain my focus on my studies" he 
recalled. 

While he was studying for his 
four-year degree, he was a sales 

representa 
tive for 
Upjohn in the 
Philippines. 
Understand 
ably, the 
transition 
from school 
and working 
to bootcamp 
w as a 

tremendous 
culture 
shock. 
Vasquez, 
however, 
realized the 
incredible 
opportunities 
that exist in 
the Navy and 
persevered 
He will 
complete ten 

years of service in September. 

Having one degree and working 
on a second, he hopes to increase his 
chance of promotion to chief petty 
ol ficer. His dream is a commission 
as a warrant officer since Cyto is the 
only enlisted rate that requires a 
degree. However, for now it s only a 
thought. 

When he does retire from the 
Navy, he hopes to be a supervisor at 
a civilian laboratory in the 
Cytotechnology field. He will 
continue to be supported by his wife, 
Rosanna, and his 7-ycar-old son, 
Christopher. 

For now, HM1 Benjamin A. 
Vasquez will have to settle for being 
a part of the best Cytotechnology 
Section in the Navy, which for him is 
icing on the cake. 


each place special 

Describe both your job and a 
typical day at work Preparing 
lectures on topics in my area, 
maternal child health, to educate 
ihe department. 

What is the most challenging part 
of your job? Learning how to 
operate a computer. Three months 
ago I was sure the computer was 
my enemy and deliberately erased 
all my work! 

What is your immediate goal? To 

complete an orientation packet for 
newly amving nurses; to make their 
transition easier in their jobs as nurses 
and in their new role as naval officers. 

W hat Is your long-term goal? To 

earn a master’s degree in Education. 

What is your most memorable 
experience in the Navy ? Becoming 
Navy League Nurse of die Year. I 
consider this a great honor. 

How do you feel you contribute to 
the mission of the hospital? Through 
education. I love to teach. It is 
rewarding when 1 can share the 
knowledge and experience I gained 
over the years and see a smile on a 
person’s face as evidence of his/her 
understanding. 

What is your work philosophy? 

Get the job accomplished, but have 
fun while you’re doing it. 

How do you feel about receiving 
the Senior Navy League Nurse of 
the year Award? I am proud to have 
been selected for this award. I was 
surprised to have been nominated 
and to actually be chosen. 



LTJG Trisha Farrell 

Job Description: Stal l nurse in Labor 
and Delivery. I also work in the 
Antepartum Testing Unit. 

Marital Status: Mamed to Michael 
Farrell. 

Children: None. 

W hat is the most challenging part 
of your job? Training new personnel 
to a high risk area. 

What is your immediate goal ? To 

do the best I can do as interim division 
officeron the Pediatrics Ward. I w ant 
to leam more about nursing care 
related to children. 

What is your long-term goal? To 

earn a master's of science degree in 
Nursing with a specialty as an OB/ 
GYN nurse practitioner. 

W hen and why did you join the 

Navy? I joined through the 
Bachelor’s Degree Completion 
PRigramforregistered nurses in 1989, 
my senior year of nursing school. I 
Joined the Navy Nurse Corps because 
I was impressed with the 


Junior 

professionalism of its nurses I wanted 
the opportunity to explore different 
aspects of nursing and to travel. 

What was your most memorable 
experience in the Navy? Working 
with the reservists during Desert 
Shield/Storm. I had the opportunity 
to work with nurses with various 
backgrounds from all over ihe 
country. We all came together in a 
stressful time and worked together to 
provide quality nursing care to the 
patients. 

Describe both your job and a 
typical day at work: 1 am a staff 
nurse in Labor and Delivery, and 
work also in the Antepartum Testing 
Unit, where we monitor moms’ 
fetuses in the antenatal period. 

How do you feel you contribute to 
the mission of the hospital ? I feel 
that I contribute to the mission by 
trying to do the best job that I can and 
by trying to maintain a positive 
attitude. 

W hat Is your work philosophy ? I 

believe every person is doing the best 
that he/she can do at any given 
moment. 

How do you feel about receiving 
the Junior Navy League Nurse of 
the year Award? I believe I was 
given this award because I was 
fortunate to work for some wonderful 
division officers and department 
heads. They encouraged me to try 
new things and truly be the best that 
1 could be. Their encouragement and 
positive attitude helped me do the 
things that qualified me for this aw ard. 


Navy League 
Chapter donates 
little red wagon to 
Pediatrics 

Jenay Torres explores 
the Radio Flyer red 
wagon donated to the 
Pediatric Department by 
the Navy League, Lake 
Merrit Chapter on June 
16th. The wagon was 
requested by Pediatrics 
to transport children to 
various departments. 
(Official U.S. Navy 
photos by AA Kevin 
Cameron) 
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Recycled blood.. . from page 1 


platelet and plasma salvage. 
"We've revolutionized that/* he 
said. "Prior to |our interven- 
tion], the salvage was under- 
taken as a reaction to major 
blood loss. What we've done is 
take the process one step fur- 
ther. We come into the Operat- 
ing Room prior to the start of 
the surgical procedure, hook up 
our machines, tap into the pa- 
tient, remove the blood and 
separate it into the blood com- 
ponents that are normally ob- 
tained from blood banks — 
platelets, red cells, serum and 
fresh plasma. We store those 
during the surgery and, as 
they're needed, we return those 
blood components to the patient. 

"This means that, not only 
have we cut down the amount of 
red cells needed because of the 
bleeding, but now we no longer 
need platelets or plasma from 
the blood bank, thus cutting 
down the risk of disease trans- 
mission considerably." 

All of this means that, with 
the dedication of the technicians 
who arc trained on a "strictly 
voluntary basis,’ 5 Naval Hospi- 
tal Oakland’s Anesthesiology 
Department has become a lead- 
ing authority in autotransfusion. 
Potter said that, routinely, he 
gets requests for information on 
how they run their service from 
other military and civilian hos u 
pitals. 

The service has gained such 
reputation, in fact, that Potter 
just left for Guanzhan (formerly 
Canton), in mainland China, to 
speak on autotransfusion dur- 
ing a symposium entitled "Cur- 
rent Practices in Anesthesia.” 
This 10-day symposium was 
organized by Dr. Ray Tom, a 
San Francisco Navy reservist 
who runs an organization called 


"Help and Hands." Tom is chair- limited, he explained, given the 
man ol the Anesthesiology Dc- cost-savings and improved pa- 
partment at St. Francis Hospital tient care his department has 
in San Francisco. documented during the past year 

The Oak Knoll and a half. "Unless we have 
autotransfusion expert made it military personnel trained in the 
clear that, in his opinion, operation of these machines,” 



And the band plays on 



By A. Marechal-Workman 


Dr. Potter’s creative en- 
ergy didn't stop with 
autotransfusion. Right now, he 
and his colleagues are develop- 
ing a promising fibran sealant 
closure agent called plasma gel. 
“This is not to be confused with 
fiber glue from I he blood bank,” 
he clarified. “Fiber glue is an 
FDA-registered trademark. 
But our plasma gel offers the 
ability to create watertight clo- 
sures. This is very important to 


almost any surgical inter- 
ventions that are made to- 
day because this gel helps to 
greatly decrease risk of in- 
fection, chronic drainage 
cysts, etc. It is important in 
major neuro-surgery or 
lombar laminectomy for 
dural closure (the covering 
around the spinal cord or 
around the brain!; it is im- 
portant to F.NT surgery, to 
vascular surgery to seal the 
leaking blood vessels. It is 
also important in Urology; 
for example when we dis- 
sect half a kidnev. 


LCDR Paul Potter hooks up the suction on the Cell Saver III. (Official 
U.S. Navy photo by SN Wael Issa). 


dessimination of information on he said, “if we go to war, the 
this new technology is very im- civilians are not going to go 
portant, and he has some ideas with us, and we will lose this 
on how to do just that. First, he technology in the field, 
said that he would like to help “These machines are easily 

establish a military school in operated. ..we can put them in 
autotranfusion. The implica- field hospitals, salvage the 
lions of such a project are un- blood, thereby greatly reducing 


USNS MERCY (T-AH-19) 


the amount of blood that would 
need to be transported to a war 
theater. 

"Blood platelets are only 
good for five days,” he contin- 
ued. "If the American Red Cross 
were to draw a unit of blood 
from a donor today, separate 
the platelets out of that blood, it 
would not be possible to get 
those platelets to a battlefield 
in five days. But, with the tech- 
nique developed at Naval Hos- 
pital Oakland, we can salvage 
plasma, we can salvage red cells 
right in the battlefield situa- 
tion." 

Secondly, Potter was pas- 
sionate in expressing his con- 
viction that there are no limits 
to the benefits that can be de- 
rived from dessiminating the 
Oak Knoll-developed 

autotransfusion technology to 
as many medical institutions as 
possible. It is very well known 
in the Bay Area medical com- 
munity where our Oak Knoll- 
trained autotransfusion techni- 
cians are sought after when 
they leave the Navy. "They fil- 
ter out in the community,” he 
said. "In fact, the University of 
California San Francisco not 


only requires use of stale-of- 
the art autotransfusion technol- 
ogy, it demands Oak Knoll- 
trained technicians in their ser- 
vices.” 

The patient population 
needs to learn about this revo 
lutionary technique too. Potter 
concluded, stating that, in ac- 
cordance with the mandate o 
the Paul Gann Blood Safet 
Act, prior to surgery, patients 
are informed of of risks involved 
and given alternatives to bloo 
transfusion and hemotherapy. 
The Act became law in the Stat 
of California on Jan. 1, 1990: 
"Autotransfusion is one of th 
options given to surgery pa- 
tients,” he stressed. "Yet the 
vast majority of the civiUani 
population knows nothing about 
this technology. I think it needs 
to be widely publicized so that 
everyone recognizes its value 
as an option.” 

At a time when interest in 
health care reform is intense 
throughout the nation, the public is 
ready for good news. Naval Hospi- 
tal Oakland's pioneering work in 
autotransfusion is good news, and 
now is the time to share the knowl- 
edge \yith everyone. 


Personnel 
from the 
hospital 
ship were 
honored 
with a 
number of 
prestigious 
awards at 
recent 
ceremonies. 



(Official U. 


HM3 Amanda Massey receives a plaque from a 
member of Oakland Navy League commemorating 
her selection as USNS Mercy’s (T-AH 1 9) Sailor of 
the Quarter for the first quarter of 1993. 

S . Navy photos fc> y H IV1 1 R 


LT M. A. Anaya, 

MSC, USN, 

receives the 
Surface Warfare 
Medical 
Department 
designation he 
was awarded 
recently by CAPT 
B. F. Ballard and 
CDR C.R. Cline, 

MSC, USN. Ballard 
is master of the 
USN Mercy (T-AH- 
19); Cline is 
officicer in charge 
of its Medical 
Treatment Facility. 

The award was 
based on rigorous 
qualification 
requirements and 
his performance 
as the Mercy’s medical logistics officer from Augu 
1991 through March 1993 


. Rodrigu 
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Hospital Corps celebrates its 95th birthday 


On June 17. 1993, ihe 
jspital Corps celebrated 95 

k j f s o I dedicated, 

■ \ 

ompassionate service with 
u traditional cake culling 
tjreniony. 

* On June 18/ the 

niversary was also marked 
iih the Hospital Corps Ball, 
ith guest speaker, CAPT 
>>sie Yasquez. MSC, USN, 
(flighting the festivities. 
jNqilez is Naval Hospital 
ernore' s commanding 
Hicer. According to HM1 
dessa McGahee, Corps 
all chairperson, Vasquez 
as selected because he’s an 
ispiration . “He's a 

Mustang/' she s-a i d . “He 
arted from the ground and 

forked his way up to 
iptain.” 

Officially designated as 
■ unit of the Medical 
apartment by an Act of 
ongress on June 17, 1898, 
le Hospital Corps is actually 
uch older — harking back 
> 1778, when the first 
3 rpsmen (then called 
loblolly boys”) were 
cruited for the crew of the 
xoluiionary war frigate 
s onsteJJation. 

The corpsmen have faced 



HR Sonya Jordan, Nursing Serv ices and HMCM Gary Chapman, Executive Assistant for the Chief of Medical Staff, represent 
the command’s most junior and senior personnel by cutting the ceremonial cake celebrating the Hospital Corps 95th birthday 
while hospital personnel look on. (Official U.S. Navy photo by LaRell Lee) 

generation has continued to 


many challenges since then, 
including the War of 1812, 
the Civil and Spanish - 
American Wars and the 1 900 
China uprising, during which 
the first medal of honor went 
to a corpsman — Hospital 
Apprentice Robert Stanley. 

Ninety-three years later, 
after two World Wars, the 
Korean conflict, Vietnam and 
Operation Desert Storm, each 


meet the particular 
challenges of its time. The 
Hospital Corps lives on and, 
borrowing from an editorial 
published in the June 15, 
1971 issue of The Oak Leaf, 
today, we too can say, “Yes 
Doc, [95 ] years have brought 
you a long way, and you can 
be proud of every step.” 
(AM W) 


American Red Cross 

Naval Hospital Oakland is 
conducting its summer youth 
program for young people 14 
to 18. Volunteer opportunities 
are available throughout the 
command. Point of contact for 
more information is Richard 
Bartlett, who can be reached at 
(510) 633-5880. Bartlett is the acting station 
manager for the NHO’s American Red Cross. 



Smokers who quit at an advanced age still benefit 

•. VIA Chicago (NSMN) 


It’s The researchers compared 
! v e*r too late to reap the pulmonary function in elderly 
: nefits of quitting smoking, smokers, former smokers and 
*ording to a study published those who never smoked among 
last week's Journal of the 1,126 men and 1,646 healthy 
nerican Medical Association, people 65 years and older. The 
A study by Millicent W. ' subjects live in Forsyth County, 
pgins, Md, of the National N.C.; Pittsburgh, Pa; 
art. Lung and Blood Institute, Sacramento County, Calif; and 
. , tfiesda. Md, and colleagues. Washington County, Md. 

s that smokers whoquit.even Among the study 
er the age of 60, have better participants, the prevalence of 
Imonary function than current cigarette smoking was 
I. ttfinuing smokers. low, and ranged from 10 percent 


in white men to 19 percent in 
black men, and from 13 percent 
in white women to 17 percent in 
black women. In all groups, the 
prevalence of current smoking 
declined with increasing age. 
More than half of the men were 
former smokers and one-quarter 
to one-third of the women had 
smoked in the past. 

The study found: “Among all 
men and women, as well as 
among healthy men and women, 
quitting smoking before age 40 


was not associated with any loss were reduced even further to 
of FEV (Forced Expiratory levels equivalent to those of 
Volume). However, men and persons 10 to 20 years older.” 

The authors 


robacco cessation... from page 1 


from NHO, to assist us with 
frogram available to line sail- 
* taught by their peers who 
J tobacco free. The result 
,v taking the hospital s class 
1 d pulling it on board the Lin- 
n In freeman said 

Hie first step was to find 
*ple Irom the Lincoln who 
willing logo through a 16- 
Jr indoctrination course to 
u >me peer facilitators,” said 
Cerr,an People who are not 
^pital corpsmen, but people 
to take the time to help 
'hipmates break away I rom 
We now have more 


35 


ntoln 


peer facilitators on the 


A survey. Fit to Win,” 
1 fi aboard the Lincoln 
v, ^d that 45 percent of the 
r * ,j nnel used tobacco. The 
* toln i^ah/iog that the> are 


going out to sea for six months, 
requested a trainer, someone to 
teach personnel to become peer 
facilitators. 

LT Mark Conrad, MSC, a 
healthcare administrator aboard 
the Lincoln, was selected to be- 
come certified as a Navy 
American Cancer Society To- 
bacco Cessation Program 
Facilitator Trainer aboard a 
ship. “To my knowledge he is 
the lirst certified facilitator 
trainer ever to serve aboard a 
ship, said Freeman. 

Conrad is now certified to con- 
duct on hoard 16-hour training 
and monitor the quality of the 
FreshSlart Plus ACS program 
that Lincoln is currently doing. 

Conrad will be directing his 
expertise in assisling the Lin- 
coln sailors in their efforts to 
quit tobacco “Lincoln has an 


aggressive program aimed at 
becoming a tobacco free ship 
by September 1994,” Conrad 
said. 

Also, Conrad says that he 
hopes to train and certify facili- 
tators on the other ships 
assigned to the Lincoln’s battle 
group. 

“Now the hospital is serv- 
ing as technical support to the 
Lincoln only. It is a line pro- 
gram supported by medical,” 
said Freeman. 

“The tobacco cessation pro- 
gram has been the most 
challenging professional and 
personally gralifying ol any pro- 
gram I have been associated 
with in my nursing career,’ 
Freeman said. “The support the 
program has received Irom the 
people at NHO and from the 
ACS has been nothing hut stel- 
lar.” 



women who 
stopped 
smoking 
between 
ages 40 and 
60 had 
FEV 
levels 
equivalent 
to those 

persons from 2.5 
to 7.5 years older. 

“Quitting smoking 
after age 60 was 
associated with an FEV level 
comparable to that of persons 
5.5 to 15 years older and to 
current smokers' FEV levels 


conclude: 
“Notions that 
elderly 
survivors 
are resistant 
to the 

health 
effects of 
adverse 
lifestyles and 

behaviors and that 
interventions to prevent 
disease are unnecessary or 
ineffective should he 
abandoned. Vigorous efforts 
should be made to persuade 
elderly smokers to quit.” 


Patient Appointment 
System 


To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 
Speak directly with 
an appointment clerk. 
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Women’s Health Update ‘93 


i 


Story and photos 
by LaRell Lee 


wilh Navy Marine Corps Relief 
Society (NMCRS), Branch 
Medical Clinic and Family 
Service Center, NAS Alameda 
and NAVCARE Oaklanc 


v! '^ allIrc * a y ' ^ 11 n e 12, presented the Women's Health 

aVa 1 >S P> t a 1 Oakland along Update ‘93 conference. 



L 1 Pamela I rehan NHO, listens as Pam Moore, broadcaster 
KRON - t hannel 4 / keynote speaker talks with guests. 


“Women came together and 
took the first step in doing 
something for themselves," said 
Susan Karr ol Family Service 
Center (FSC), Naval Air Station 
Alameda. “It was a success," 
she added. 

One of the presenters was 
Dr. Jack Navins, OB/GYN, 
N A VHOSP Oakland. He led the 
workshop titled "The Choice is 
Mine: Reproductive Update". 

The keynote speaker, Pam 
Moore, newsanchor/reporter for 
KRON-TV Channel 4, said, “We 
(women) arc always taking care 
of spouses and others and don’t 
take time to care for ourselves." 
She also said that women should 
get together often in situations 
like the conference to talk about 
health issues. 

Although the 53 people who 
attended on Saturday were 
considered a good turnout, 
Carol Reiss of NAVCARE, said 



LT Pamela Trehan, NHO, actively participates in the discussion 
of women's health by asking a question. 


she would’ve liked to seelOO 
people. "Everything is free! It’s 
offered to help you!" she said. 
She encourages women to attend 
the next conference in October. 
The actual date has not been 


determined. 

If anyone has 
suggestions on possible topi§ 
for the next women’s conferei 
call Carol Reiss (NAVCAR] 
at (510) 632-7521. 


Skin cancer is the most common of all cancers 


NNMC Bethesda (NSMN) — 
The skin is the largest organ in 
the human body, and skin cancer 
is the most common cancer 


overall. Predictions indicate 


that more than 700,000 cases of 
skin cancer will be reported this 
year. 

"There are three types of 
skin cancer," said CDR Mark 


W. Cobb, MC, a dermatologist 
at the National Naval Medical 
Center in Bethesda. "The most 
common is basal cell carcinoma, 
of which about 600,000 cases 
will be reported. Approximately 
100,000 cases of squamous cell 
carcinoma will be reported, and 
around 35,000 -cases of 
malignant melanoma, the most 


If you think you may 
have skin cancer, see a 
physician. 


HIV and You! 


By LCDR Catherine Wilson, NC, 
USN 


BUMED WASHINGTON 
(NSMN) — This week our series on 
the human immunodeficiency virus 
(HIV) consists of a true/false quiz 
to assist you in evaluating yourrecall 
of the information presented thus far. 
The answers are provided at the end 
of the quiz. 

Ql. Being infected with HIV 
and being diagnosed with AIDS are 
the same thing. 

Q2. Body fluids shown to 
transmit HIV are blood, semen, 
vaginal secretions and breast milk. 

Q3. Participation in risk 
behaviors, not identification with 
particular groups, puts an individual 
at risk of acquiring HIV infection. 

Q4. Unprotected receptive anal 
intercourse is the sexual activity with 
the greatest risk of HIV transmission. 

Q5. Women who are HIV- 
infected always transmit the virus to 


their fetus during pregnancy or 
delivery. 

Q6. A person infected with 
HIV can transmit the virus from time 
of infection through the rest of his/ 
her life. 

Q7. The average length of time 
from infection with HIV to an AIDS 
diagnosis is approximately two years. 

Q8. Women constitute the 
fastest-growing segment of the 
population with HIV infection. 

Q9. Latex condoms eliminate 
the risk of HIV infection. 

Q10. Non-oxynol 9 is the 
spermicide that has been shown to 
kill HIV. 


deadly and rarest type of skin 
cancer, will be diagnosed." 

If you think you may have 
skin cancer, see a physician. 
There are certain recognizable 
symptoms that a person needs 
to be aware of. "Basal cell 
carcinoma starts out as a small 
skin-colored or pink papule — 
a bump," said Cobb. "It will 
often have small blood vessels 


in it 


and have a shiny 
appearance. Later it will 
develop into a sore that doesn't 
heal. This is a definite warning 
sign that something is wrong." 

Squamous cell carcinoma is 
much like basal cell except that and blues, or very dark browit 
the lesion is a bit more rough *D — Diameter; anything 
and scaly in appearance and over six millimeters, which is 
also develops into a sore that roughly the size of a pencil 
won't heal. eraser." 


"The warning sign 
■melanoma is a change in a 
that a person has had for a lout 
time or a new moie that loofa 
irregular. 

"There is an ABCD method 
of watching moles for change# J 
* A — Asymmetry, the mole ? 
is not symmetrical. 

*B — Border irregularit; 
rough or notched border; 
smooth. 

* C — Color irregu}a\ 
more than one or two shades^ 
brown in the mole. Other color 
to watch for are reds, white 


There is still time to wi 


Answers: Ql: F; Q2: T; Q3: T; 
Q4: T; Q5: F; Q6: T; Q7:F; Q8: T; 
Q9: F; Q10: T. 

For more information, or to 
become a Navy HIV instructor, 
contact the Navy HIV program at 
DSN 295 or (301) 295-0048. 
(LCDR Wilson is the surgeon 
general's representative for HIV 
education policy) 


There is still time for you to 
submit the winning entry in the 
Federal Voting Assistance 
Program’s (FVAP) Voting 
Slogan Contest. 

If selected as the winner, 
your entry will be used on 
posters, voting manuals, 
publications and other 
promotional media materials. 
The contest ends 16 July and 
entries received after that time 
will not be accepted. 

Over 3,000 entries have 
been received thus far and the 
winning slogan will be chosen 
for its originality and 


motivational value. The panel 
of judges includes U.S. Senator 
Wendell H. Ford (D-Ky), 
chairman of the Senate 
Committee on Rules and 
Administration; representative 
AI Swift (D-2nd-Wash.) of the 
house subcommittee on 
elections; Ms. Susan Lederman. 
president of the League of 
Women Voters; and Ms. Ruth 
Wooden, president of the 
Advertising Council. All judges 
were chosen by FVAP director 
Ms. Phyllis Taylor. 

"I am very excited about 
the level of enthusiasm this 



contest generates. W 
always had tremendous inters 
in this event and this year is 
different," stated Ms. Tayl 
commenting on the large 
number of entries that pourinto 
the program’s office daily/] 
Entries should be submitted 
on a regular 8 1/2 x 11 sheet of 
paper to: the federal voting 
assistance program, office of the 
secretary of defense, room 
IB457, The Pentagon. 
Washington. DC 2030 1 -11$- j 
Please include your full namt 
mailing address and your daj; 
evening telephone number. 


Chapalin Corner 


How Big Is Your God? 


By CDR C. Alex Barron, Jr. 
CHC, USNR-R 


Children often ask the best 
questions about God. One case 
is recorded as follows: Callum 
(age 4): "Is God everywhere?" 
Mother: "Yes, dear." Callum: 
"Is he in my mug?" Mother, 
growing uneasy: "Er — yes." 
Callum, clapping his hand over 
his mug: "Got him!" 


We are all like Callum in 
that we want God where we can 
proclaim: "Got him!" We want 
a God small enough to measure 
up to our dreams or imagination, 
we want a God who will do what 
we want and when we want it. 
He has to be practical and 
efficient and, above all else, cost 
effective. Instead of us being 
created in the image of God, we 
want to reduce him to our image 
of ourselves. 


Our God should be large 
enough to change us, large 
enough to ask us to forgive our 
enemies. He should be large 
enough to ask us to love our 
neighbors as ourselves; strong 
enough to encourage us to care 
for those who cannot care for 
themselves. Our God is big 
enough to love us as we are, yet 
always asking us to grow 
towards him in wisdom and 
understanding. 


Religious Services 


Catholic Mass 

Mon-Fri 

Noon 


Sunday 

8:30 a.m.-Noon 

Christian Fellowship 

Wednesday 

11 a.m. 

Christian Communion Friday 

.11 a.m. 

Protestant Worship 

Sunday 

10:30 a.m. 


All services meet in the Chapel of Hope, third deck. 
Bldg. 500. Information for worship services for all fa ill) 
groups is available at (510) 633-5561. All services meet 
in the Chapel of Hope, third deck, Bldg. SOO.Informa- 
tlon for worship services for all faith groups is avail- 
able at (510) 633-5561. 


Red Rover 


Page 7 


Inly 2 . 1? 93 


Uiitrition N ews 

The good and the bad about fat 


By LTJG Barbara Ragan, MSC 
USN 

Like everything else about 
ditt there is good news and bad 
n eW s. The good news is that 
fills are required by our 
body Some fats, or 
lipids, carry vitamins 
such as A. D, E and K. 

Fats are also important 
for infants and adults 
with high energy needs 
such as patients with 
major bums, cancer and recent 
surgeries. 

On an average, 40-45 
percent of our caloric intake 


comes from fat. The bad news is 
that most of us consume too 

fat. 


m u c h 


According 
to The 
American 



Hear 

Association 


and American 


Cancer Society, people are 
encouraged to decrease their fat- 
derived calories to 30 percent , or 
less. The benefits of this lower 
fat intake, these organizations 
say, are weight reduction and a 
lower risk of cancer and heart 
disease. The following tips are 
offered to reduce fat intake: 

Read labels. To remain 
under the recommended 30 
percent fat-derived caloric 
intake, for every 100 calories 
there should be no more than 
three grams of fat. 

Eat more fresh, 
unprocessed foods. 

Use lowfat or nonfat 
products. 






Homemade lowfat sourcream 

The following recipe for homemade lowfat sour cream is an example of how a reduced 
fat consumption can be achieved without compromising taste: 

1-1/2 cup 1% or nonfat cottage cheese. 

1 to 2 tsp fresh lemon juice. 

1 to 2 tbsp skim milk (optional) 

Blend the ingredients in a food processor until they are thick and completely smooth. 
Refrigerate in an airtight container until ready to use. Yields 1-1/2 cups. 

Added ingredients to this basic recipe can include: 

*Chives and onions to lop a baked potato. 

*Dijon mustard and lemon juice to flavor hot steamed vegetables. 

*Extra skim milk, lemon pepper and garlic powder to serve over a green salad. 


Origination fee waived 
for Cal-Vet home loan 


SACRAMENTO, Cali f. - Tlie cost 
of living goes up, but the cost of a 
Cal- Vet home loan just went down. 

Benjamin T. Hacker, director 
of the California Department of 
Veterans Affairs (CDVA), 
announced recently that Cal-Vet 
will now waive the $430 loan 
origination fee for veterans 
purchasing residential property 
through the Cal-Vet program. 

“This feature hopefully will 
encourage veteran participation in 
the best buyers’ market we’ve seen 
in years," said the retired Navy 
admiral. “If early results are 
indicative of our future success, the 
American dream of owning a home 
will become a reality for more 
veterans in California than ever 
before." 

“With more than $700 million 
in loan funds available and an 
increase in the term of the loan from 
25 to 30 years, Cal-Vet provides 
even greater help to qualifying 
veterans," said John Pride, chief of 
CDVA’s Farm and Home Purchase 
Division. 

On the financial side, other 
benefits include: 

* No points for buyer or seller. 

* High maximum loan limit 
(up to $242,100 in some areas). 

* Low interest rate. 

* Low cost, high quality 
insurance programs. 


* Disaster Indemnity Fund for 
earthquake and flood coverage. 

* Quick processing. 

On the service side, 

* Veterans may apply for a 
loan regardless of place of birth or 
residence at lime of entry or reentry 
into active military duty. 

* Veterans deal with one office 
for loan processing and contract 
servicing, so the entire process runs 
more smoothly. 

* Veterans who are first-time 
home buyers may qualify regardless 
of time of release from active duty. 
Others must still apply within 30 
years from the date of release from 
active duty. 

Loans up to 95 percent of 
appraised value, not exceeding the 
maximum loan limits, may be 
granted. If the home appraises for 
105 percent of the price, a 100 
percent loan may be granted. 

According to Pride, there’s 
even a “special rehabilitation loan" 
designed to allow qualifying 
veterans to purchase a home that 
needs repairs or alterations at the 
same low interest rate available for 
the basic Cal-Vet home loan. 

Pre qualification takes as little 
as 15 minutes. Cal-Vet can close a 
loan in approximately 35 days. 
Veterans or realtors may telephone 
1-800-952-LOAN for further 
information. 


Navy Family Service 
Centers offer a variety of classes 


r 




Treasure 

Island 

Marketing yourself 
for a second career 

Colonel Doug Carter, USAF 
(Ret), of the Retired Officers 
Association (TROA), will 
provide a free professional 
lecture for officers, senior 
NCO's and pre-retirees who 
are considering retirement or 
transitioning to the civilian 
market. It will be held on July 
19.1993.9 - 11:30 a.m. at the 
Basilone Theater on Treasure 
•Island. 

Retirement from active 
service comes some day for 
everyone. Whether you are 
thinking about “life after 
active dutv" or not, I'm sure 
vou will be interested in this 
dynamic presentation. Learn 
about the importance of 
remaining in the military 
until retirement, comparison 
of military versus civilian 
en efits, pitfalls of becoming 
a civilian, the hidden job 
market, marketing your 
military skills, preparing a 
competitive and marketable 
resume, effective 

n erviewing, executive 
search firms and many other 
e P'ul hints and guidelines. 
P uses are also encouraged 

^.'registration is 
F«r more 
T lo reserve , 

( ' ' 1 lhe family Service 

,4- l “ ld * »' 

l3) 3 ’5-Sl76/89 


Workshops at 
Alameda 

Car buying 

Stop! Look! Listen! Before buying 
that CAR... “Car Buying 
Strategies” is a class you won’t 
want to miss if you are considering 
buying a new or used car in the 
near future. Acquire the 
knowledge necessary to make an 
informed car-buying decision. 
Call early to register. Thursday, 
July 15, 6:30 - 8:30 p.m. 

Child Safety and 
Emergency Care 

This informative presentation will 
feature Aggie Freeman from 
Naval Hospital Oakland who will 
provide valuable information on 
child proofing your home, 
preventing accidents, basic first 
aid information and other 
prevention tips followed by a 
discussion. Child care costs will 
be reimbursed for those 
registering in advance by 
N.M.CR.S. Call the F.S.C. at 263- 
3146. Refreshments provided by 
the Carl Vinson Officers’ Wives’ 
Club. Join the Wellness 
Committee on Tuesday, July 20, 
at 6:30 p.m. 

City safari to Oakland 
Zoo 

C ity Safari will be going to the* 
Oakland Zoo on July 20. We will 
be using public transportation, 
leaving the FSC at 9:30 a.m. and 
returning at approximately 2:30 
p.m. The cost is as follows: 
Children under 2 vears-lree, 2 - 5 


years $2, 5 - 14 years, $4.50, adults 
$9.50. If there are more than 12 
people signed up the cost will be 
lower. You may bring a picnic 
lunch or buy food at the park. 
Tuesday, July 20, 9:30 a.m. - 2:30 
p.m. 

Clutter free living 

Has managingwork.family and play 
become overwhelming? Could you 
use survival techniques for day-to- 
day living? Learn somecreative ways 
you can make your life hassle-free. 
The workshop will ftxus on editing 
your lifesty le, spate and time. Specific 
ideas and techniques to make your 
life easier will be introduced in the 
workshop. Thursday, July 22, 6:30 - 
8:30 p.m. 

Growing pains 

This informativeseminar will feature 
knowledgeable and entertaining 
speaker, Cindy May, director of the 
Child Dev elopment Center, who will 
talk about child dev elopment, ages 1 
to 5 years. This rare opportunity to 
hear ( ’indy ’s presentation should not 
to be missed. Child care costs will Ik‘ 
reimbursed by N.M.C.R.S. for those 
registering in advance. Refreshments 
will be provided by the Carl Vinson 
Officer’s Wives’ Club. Call (510) 
263-3146 and let as know you are 
coming. Tuesday, July 13,6:30-8:30 
p.m. 

How to interview 
successfully I & II 

This is a new two-part workshop 
using video analysis to help 
participants prepare for the 
interview process. There will Ik* an 
emphasis on verbal and non-verbal 


communication, preparation for the 
interv iew ,appropriateattire and how 
to answer difficult questions. Learn 
how to make that first impression 
count and how to interview with 
confidence. These workshops are 
being held on Thursday evenings, 
July 22 & 29, 6:30 - 8:30 p.m. in 
Building. 78, second deck. Call (510) 
263-3129 to register. 

Resume writing I & II 

This two-part workshop presents the 
basic components of an effective 
resume so that you may choose the 
format that emphasizes your special 
skills and interests. The second 
session will be a review of the 
indiv idual resumes and information 
on how to write a cover letter. These 
classes w ill be offered on Thursday 
evenings July 1 & 8, at 6:30 p.m. 
There will he a one-day resume 
workshop given on Saturday, July 
31 from 10a.m. -3:00p.m. in Building 
78, second deck. Call (510) 263-3 1 29. 

How to fill out Standard 
Form 171 

I his workshop will cover important 
information on filling out the 
standard form 171 (SF-171) for 
government employment and will 
include how and where to apply for 
federal service. This workshop Ls 
being held on Thursday evening July 
15, 6:30 p.m. in building. 78, second 
deck. Call (510) 263 3129. 

Starting point 

A comprehensive orientation 
program as well as a brief individual 
consultation lor those seeking 
information on employment and 
career choices. It is ottered every 



Monday from 10:00 am. - noon 
Get basic information on how to 
plug into the job market on a full or 
part-time basis, opportunities from 
school, training or volunteering. 
Individual assistance is also 
available by appointment. The 
program is held in Building 78, 
second deck, Monday, July 12 - 
August 30, 10:00 a.m. - noon. Call 
(510) 263-3129 to register. 

Stress management 

Is stress your enemy? Is life getting 
to you on the job or at home? 
Fatigue, anxiety, anger and 
depression are common feelings 
when we are stressed. This 
workshop will help you learn to 
identify and deal with the stressors 
in your life. Wednesdays, July 14, 
9:00 a.m. -4:00 p.m. 

Women and stress 

If any of these symptoms are 
recurring, you’re probably 
suffering from stress: 

1. Y'ou overreact to people 
around you when things go wrong. 

2. You blarney ourselffor things 
you hav e no control over. 

3. You feel like running away 
from it all. 

4. You get easily upset by 
criticism. 

5. You can’t concentrate for 
more than a few minutes at a time. 

6. You feel like you’re on the 
edge of a “nervous breakdown.” 

( ometotheWomenandStress 

series to learn what vou can do 
about it. The best gill you can give 
yourself and your family Is a more 
relaxed you! Bring a hag lunch. 
Wednesday. July 21, 12:00 p m - 
4:00 p.m. 
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by mike meines 


C arole and I have 
reached a critical stage 
in our relationship. 

For about five years now, I 
have said that we will go to 
visit her family real soon. Now, 
it isn’t her family that I am 
worried about (although there 
is always that apprehension 
when meeting “the family”) its 
her hometown. You see, my 
significant other comes from the 


midwest. Not just the midwest 
-South Dakota. Before 1 offend 
everyone from the midwest, let 
me explain the problem the best 
1 can. 

I’m sure that someone who is 
raised in that area of the country 
has the same difficult time 
adjusting to the Left Coast and 
our lifestyles. ..let alone our 
climate or weather patterns. I 
have a well-placed flag officer 
friend from Nebraska who once 
told me that the only thing 
between the Arctic Circle and 
Nebraska is a snow fence 
somewhere in South Dakota. 

1 am a native Californian, 
raised in Washington State who 
did not venture past Idaho or 
Nevada for fear that the world 
ended out there somewhere. 
When I finally did make the trip, 
I found out that for the most 
part, I was right. 

The military, in an effort to 
keep me close to home, assigned 
me to Massachusetts. I’ll never 
forget ^cruising along the 
northern portion of our country 
and then swinging down through 
Chicago when I came upon a 


loll booth. 

“Hey, man, where is the 
bridge?” 

“No bridge.” 

“So what’s with the toll?” 

“To pay for the road.” 

“You mean, I have to pay to 
drive on these roads?” 

“Yep, if you are going all the 
way to the Indiana border, it'll 
be $45.” 

“Exsqueeze me? $45? For 
that kind of money, I expect to 
have Scotty beam me to 
Indiana.” 

It got worse the further I 
drove, but that’s another story. 

Later on in my career, the 
military sent me to St. Louis, 
Missouri. Now, I had stopped 
at the airport before but I had 
never left the building prior to 
my assignment. It’s not the 
people of St. Louis that were 
the problem. I remember one 
evening, while I was attempting 
to fall asleep, the announcer on 
the radio said, “Well, it’s 
midnight and it’s 98 degrees.” 

I also discovered that if you 
go up in the Gateway Arch on a 
clear day, you can see Chicago. 


Minus 


It is so flat that on a really clear 
day you can sec the very toll 
booth... 

Anyway, Carole's invitation 
to her school reunion came in 
the mail. Notice I didn't say 
high school or college. In the 
small town of Roscoc, South 
Dakota, they all go to the same 
school - from 1st grade through 
graduate school. Mrs.Schnable 
is the teacher and she also owns 
the restaurant. 

Carole has told me wonderful 
things about Roscoe. For 
instance, if she orders flowers 
for her mother, she calls the 
hardware store. If you would 
like to rent a movie, you 
naturally go down to the service 
station. You can get your 
laundry done at the hotel and on 
Tuesdays you can go to the 
Tupperware party at the saloon. 
City Hall is very versatile. After 
the business of the day is 
conducted, baskets can be 
cranked down from the ceiling 
for the basketball game and after 
the game it can be converted 
into a theatre to show movies or 
John Deere Infomercials. 


Roscoc is actually wo ( 
famous. The Guiness Book 
world records lists the Ro$d 
library as the smallest worki 
library in the world. She 
promised that my personal t< 
will include a stop at \ 
historic site. With my li 
though, the book wi 
checked out. 

South Dakota in 
summertime. Should be a lot 
fun and probably will prov 
me with an abundance 
material for this column if I 
have a job when I 
back. ..’’Later, Baby!” 

PERSONALS: 

Kris: Cheer up. 

LCDR Ed Lane: Hey, you <» ; 
there somewhere? 

LT Franze’s surgery tear 
Yipes. Great Job! 

Paula Barber: What’s I 
deal? You dropping me too? 

LCDR Spratt: You will 1 
missed. You’re the best! 

Mom: Lighten up, we v 
you all the time. Salinas is n i 
on the way to South Dakota. 




Tennis Finals 


Intramural Softball standings 
as of June 28, 1993. 


Team 

Infectious Waste 
Psych-Clones 
Lab ’Rats’ 

Meat Cutters 
Resp. Therapy 
Dancing Bears 
Nitro Drips 
Outlaws 
Physical Terr. 
Stew Burners 
Red Devils 
S. Decke 
BB’s 

Surgi Lubes 
Economy Asses. 
Patient Admin. 


Won 


Loss 


Percent 


000 


846 


.800 


.769 


714 


643 


.571 


.500 


.400 


.385 


357 


.214 


- 


.214 


.071 


067 


Naval Hospital Oakland took top honors 
in the Open, Jr. Veteran's, Team and 
Women's Divisions. Second place team 
from the USS Kiska also took second in 
the Open Division with a strong showing 
from MM2 Robert Santos. 


MM2 Rick Veluz from Naval Hospital Oakland shows his 
winning serve in the June 18th, Jr. Veteran Division 
Championship match. Veluz went on to defeat HM3 Eduardo 
Bayya also from NHO by a score of 7-5 / 6-3. 


HM3 Gerald Russel with one of many outstanding volleys from 
the basecline. Russel walked away with the open division 
finals match; 6-0 / 6-2. 


(Official US Navy photos by AA Kevin Cameron) 
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The wisdom of counting our days 



CAPT Herman Kibble at his best. (Official U.S. Navy photo by A. 
Marechal-Workman) 


By Captain Herman Kibble, 

CHC, USN 

My pastoral care team, who 
works closely with me day' after 
day. can verify that during the past 
year I have been counting down 
ihedays to my retirement from the 
Navy. This is not because I am 
anxious to return to civilian life, 
but rather because I want to be 
fully prepared, as far as possible, 
for everything life brings and I 
have a keen sense of my own 
history. 

Allow me to share some-of my 
personal history' with you. I was 
bom on July 16, 1931 in Houston, 
Texas, the second of four sons and 
two daughters bom to Thelma and 
Harvey Kibble, an ordained 
Seventh Day Adventist minister. 

My life came within inches of 
being ended early by a bullet from 
a gun in the hands of a four-year- 

Laboratory 

Department 
joins in 
economy 



By Andree Marechal- 
Workman 


Naval Hospital Oakland’s 
Laboratory Department has 


old playmate on July 5, 1936. My 
mother and father believed that my 
life was spared for a good reason 
and they kept me aware of this 
belief. The bullet left a path from 
the entrance point in my stomach, 
making nine holes in my intestines, 
exiting above my left hip. The 
danger of peritonitis was very real 
57 years ago before the 
development of antibiotics. 

Shortly after my father 
baptized me, about the age of 12, 
he involved my brothers and me in 
his church work while we were 
growing up. He entered us in 
oratorical contests prior to college, 
even tasking me to preach the 
worship sermon to his 600-member 
congregation one Sabbath day 
when he was out of town. 

All four sons have followed in 
our father’ s professional footprints. 
We all are ministers. After 
pastoring Adventist churches in 
Southern California for 17 1/2 
years, I am now completing 23 1/ 
2 years as a Navy chaplain, making 
a total of 41 years of combined 
military and civilian ministry for 
God, country and church. 

There is, however, an ultimate 
retirement of which Navy 
retirement is a reminder, the 
retirement from this life to the life 
to come. Like many job 
applications and appointments, 
appointments into the life hereafter 
is determined by who we know - 
not what we know. 

The Christian ambassador, 
Paul, wrote: 

“It is by God’s grace that you 
have been saved through faith. It is 


not the result of your own efforts, but 
God’s gift, so that no one can boast 
about it.’’ { 1 } And the Lord said in 
his last prayer: “Eternal Life means 
to know you, the only true God.’’{ 2 ) 
A statement credited to God by 


Moses and another credited to King 
David help me to wisely count down 
my days to both retirements. After 
the decline of humanity, ‘The Lord 
said, I will not allow people to live 
forever. They are mortal. From now 


on they will live no longer than 120 
years.”{ 3 1 All we have is 70 years, 
80 if we are strong. “Teach us how 
short our life is so that we may become 
wise.” { 4 ) It is significant that Moses, 
the author of Genesis, died at 120 and 
dynamic(5( King David lived only 
70 years. { 6 } 

My last Navy assignment here 
at Naval Hospital Oakland has 
reminded me of the brevity of life. 
This does not make me sad, but 
instead helps me to wisely live each 
day to the fullest. 

Whatever the future holds for us 
and Naval Hospital Oakland, my final 
prayer and benediction for each of us 
is that we will count our day s, become 
closely related and acquainted with 
the Creator and restorer of life through 
observing God in nature, in sacred 
history and in the lives we meet 
daily. “May the road rise to meet you 
and the sun shine warm on your face, 
the rain fall gently on you head, the 
wind blow always at your back and 
the good Lord keep you in the hollow 
of His hand ”{7} 

FOOTNOTES*************** 
{1} Ephesians 2:8, 9 

{2} John 17:3 

{3} Genesis 6:3 

{4} Psalm 90:10-12 

{5} Deuteronomy 34:7 

{6} 2 Samuel 5:4, 5, 1 Kings 2: 10- 

12 

{7} English Proverb. 


joined the economy drive that 
s eeping throughout the com- 
m <tnd by bringing in a new ma- 
chine the Solvent Recycling 
^8* also known as the xylene 
Cycler. 

According to ihe head of 
department, LCDR 
lephanie Spingarn, the ma- 
? De ^ in its testing stage 
in three short weeks, it has 
Jr ^dy shaved $610 from the 
^oratory’s budget. 

With this figure, we are 
ojLcting an annual saving of 
said CAPT Donald 
• Lre en fi e | ( j^ MSC, USN, who 
1 ted that, since the still was 
J? Chased $15,000, at the 

hr I * 1 FalC use * l ^ e mac hi n e 
" 0u, d Pay for itself by mid- 
‘ oy ember 1 994 

bo Gre f n field, who is ihe 
r . Hal s director for ancillary 
Wy ices 


^ach 


explained that the 
,n e is designed to elimi- 
*°xic substances from 


che 

*»»inati 


ni, -dls used during tissue 
0n - Xylene is a hy- 



HM2 Lawrence Faucette checks the boiling flask and temperature 
settings on the Xylene machine. (Official U.S. Navy photo by AA Kevin 
Cameron) 


drocarbon, a reagent used for 
making tissue “blocks” from tis- 
sues taken during surgeries, he 
said. ‘The lixative is formalin. 
Then, xylene and alcohol are 
combined to remove water and 
the water is replaced with par- 
affin. 

“This forms a block that can 
be cut. The xylene melts the 


examine the tissues for disease 
detection.” 

However, according to Lab 
technician, HM2 Lawrence 
Faucett, “the machine is not 
used directly for the tissue ex- 
amination. “It just allows reuse 
of the reagent (xylene) that is 
utilized to vaporize contami- 


CMEO program is here to help 


paralfin and our technicians can Continued on page 8 


By Andree Marechal- 
Workman 

The Navy is more serious than 
ever about its policy of providing equal 
treatment and equal opportunity to all 
Navy members, and the Command 
Managed Equal Opportunity (CMEO) 
is here to insure that the same policy is 
ciirried out at Naval Hospital Oakland. 

“An environment of equal oppor- 
tunity and equal treatment is essential 
in order to attain and maintain high 
morale, discipline and military effec- 
tiveness and readiness,” said LT Pamela 
Tucker, MSC, USN, the program coor- 
dinator. Tucker is assistant department 
head of Physical Therapy. 

According to Tucker, die job of 
the CMEO program is to maintain a 
problem-free environment. It is also in 
place to insure that reported problems 
arc indeed discriminator)' and not the 
result of misunderstood policy or lliat a 
complaint wasn’t made because “some 
unhappy sailor did not get his/her way 


And this is where CMEO comes 
in with its satellite Command Assess- 
ment Teams (CAT) and Command 
Training Teams (CTT). It is an entity 
mandated by the Grief of Naval Opera- 
tions whose puiposes, duties and for- 
mation are oudined in Naval Opera- 
tions Instructions (OPNAVINST) 
5354.1C, Section HI. 

“CMEO establishes the equal op- 

Continued on page 6 
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How has the first half of the year gone for you 


9 


July 23, 1 A 



HM2 Vic Mandella 
Primary Care Clinic 



Fantastic. I won the Navy 
Regional Racquetball Tournament 
and the California State Singles 
Tournament. And best of all I’ve 
been invited to attend the U. S. 
Olympic Racquetball Team 
Training Camp. 


(Official U.S. Navy photo's by MM2 John Dziki) 



HM3 Ramor Cabungcal 
Primary Care Clinic 


Everything has turned out 
very well. I was very happy to 
get stationed here once again 
after a tour of overseas duty. I 
really like the educational and 
military advancement resources 
here. 


Ester Arcamo R. N. 
Primary Care Clinic 



Great. Working in the 
Primary Care Clinic makes me 
very happy. 



LT Tony Diaz 
Primary Care Clinic 

It went great. I finished my 
internship, and am now looking 
forward to becoming a flight 
surgeon. 


LT Gwendolyn Howard, 
Head, Primary Care Clinii 



I’m very happy because of ho\ 
well the clinic is operating. W 
have increased the amount c 
ambulatory care offered, and oil 
satisfaction surveys are at an z I 
time high level of approval fort’! 
clinic. The staff is very happy ar. 
very much like a family. 


Process Action Team 


By Andree Marechal- 
Workman 


The work of a Process Action 
Team (PAT) in charge of investigat- 
ing personnel check-in/check-out 
process scored high with the Quality 
Management Board (QMB) when 
team leader, LTJG Rhonda Mosby, 


PAT Check-in/out members 

LTJG Rhonda Mosby, 
formerly of Mobilization 
Planning, Team Leader 
HM1 Alan Buchholtz, 
Manpower 

HM1 Donato Jose, Nuclear 
Medicine 

HM2 Lisa Chappell, 
Emergency Room 
RP2 Delphine Jolivette, 
Pastoral Care 
HM2 Roberto Lacson, 
Maternal Child 
HM1 Allen Vintola, 
Pharmacy 

LCDR Gregory Gorsuch, 
MSC, Radiation/Safety, 

Team Facilitor. 


MSC, USN, outlined her teams ef- 
forts to improve that process recently. 

“We were given an opportunity 
statement to improve the enlisted 
and officer check-in/out process,” 
Mosby said, “ but we didn’t have 
enough data, so we sent out question- 
naires to back up our investigation.” 

The team followed what in TQL 
language is called, the FOCUS- 
PDCA cycle. This acronym stands 
for: Find opportunity for improve- 
ment. Organize a team of people 
who know the process. Clarify cur- 
rent knowledge of the process. Un- 
derstand sources of variations. Se- 
lect solutions to improve the process. 
Plan for the improvement. Do the 
plan. Check to see if improvement is 
working. Act to hold the gain. 

Working in accordance with that 
cycle, and after collecting and tabu- 
lating the result of their question- 
naires, Mosby said that they came up 
with a three-phase plan for improve- 
ment of the process. They are out- 
lined below: 

Phase 1 

* All departmental person- 


nel that are providing the service 
should be trained in the proper 
check-in/out process for their respec- 
tive department. 

* All departments should ac- 
quire a unique stamp to annotate 
completion of the process. 

* Designate a sponsor (op- 
tional) to escort the new staff mem- 
ber throughout the entire process. 

Phase 2 

* A new check- in/out sheet. 

* A check-in/out package 
compiled by Manpower with input 
from each area, providing informa- 
tion to reporting and departing per- 
sonnel. 

* A letter of response to be 
prepared for each of the adversely 
affected departments prior to use of 
the new check-in/out sheets. 

Phase 3 

* Command orientation 
should be utilized to a maximum 
extent. 

* Some functions previously 
handled during the check-in process 
should wait until after the individual 
reports to his/her department. 

Mosby indicated there were 
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LTJG Mosby (standing) presents the PAT team findings to NH0 


Quality Management Board while team members, HM2 Chappell, (rigl 

Dto b 


of Mosby) and HM1 Vintola stand by. (Official U.S. Navy photo 
Andree Marechal-Workman) 


some loose ends to tie up. such as 
confusion, duplication of efforts and 
possible compromise of data. She 
also indicated that the team believes 
an additional opportunity for im- 
provement exists for a PAT to look 
into the possibility of increasing the 
function of the Health Records De- 
partment. 

CAPT David A. Snyder, the 
command's new executive officer, 
complimented Mosby and her team 
on a job well done. Summarizing her 


presentation, he said: 

“What you've done is very ci* ! 
tomer sensitive. You've done a wtxi 
derful job of collecting the data. Yo 
cleaned up the process and cut 5' 
percent of what I recently expejj 
enced to be a real sticky wicket 

“What I really appreciate 
the logical progression frd ( 
place to place that you recoi 
mend. 1 think this is a fantasl 
job and it’s commendabl 
Thank you.” 


Reducing variation 

The way to quali 


By CAPT William R. Rowley, 
commanding officer, Naval 
Hospital Pendleton 


Dr. Deming, the father of To- 
tal Quality Leadership (TQL), was 
once asked what was the most im- 
portant thing America could do to 
become competitive with Japan 
again? His response was, “reduce 
variation.” This makes sense in a 
manufacturing setting because a 
product will work better if all pieces 
are uniformly made so they fit to- 
gether perfectly. But can it be ap- 
plied to a hospital? 

There arc three types of varia- 
tion in medical care: (1) the pa- 


tient, (2) clinicians and (3) the s; 
tern. We don't have much conti 
over how each patient will respol 
to care — that's up to mother 
ture. However, we can control u 
other two. Traditionally, 80 p# 
cent of Clinical decisions are mad 
from habit or through guessing 
The “system” consists of police 
and processes which are often mad* 
for the convenience of emptoye** 
Improvements can be made in botf 
arenas. 

Phy sicians at one hospital stud 
ied stroke patients and found th* 1 
during a typical hospital sta). * 
patient saw 105 different staffed 

Continued on page 4 
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r A Pt David A. Snyder, MC 

Meet NHO 


's new XO 


By Andree Marechal- 
Workman 


-Our patients first, our Navy 
second and everything else third/’ 
With this simple, yet clearly defined 
mono. Naval Hospital Oakland's new 
executive officer. CAPT David A. 
Snydet. MC. USN, articulated the 
direction that his leadership and man- 
-ggnent will take. “Our primary 
mission is to keep our sailors. Ma- 
rines and soldiers fit to fight/' he 
said. “That thought, along w ith these 
three simple professional priorities, 
help> me to keep things straight. It's 
easy to get lost focusing on personal 
goals, but I think that if we take care 
of our patients, and if we take care of 
our Navy , then the rest will take care 
of itself. 

“There’s no guessing involved 
with identifying w hat inspired C APT 
Snyder to select the U.S. Navy as a 
career. The Navy has been a part of 
the Snyder family for at least four 
generations. CAPT Snyder's father 
retired after 20 years as a distin- 
guished Medical Corps officer, his 
grandfather was a Navy gunner for 
almost 40 years, and his great grand- 
father was also a sailor. “My dad was 
a chest surgeon." he explained. “I 
think that I was attracted to medicine 
first, and then to the Navy. But what 
has kept me in Navy medicine for 23 
years is the quality of its people. We 
have the best patients in the world, 
the best colleagues." 

But if Navy medicine was an 
irresistible magnet for the XO, the 
was not far behind. 
Me has been ship's surgeon aboard 
six major combatants, including four 
aircraft carriers, a helicopter assault 
ship and a battleship. He also serv ed 
aboard the Hospital Ship USNS Com- 
mit (T-AH-20) during the Gulf War. 

June 

HM2 Vincent Barriere 



^hen HM2 Vincent Barriere 
toned the Navy, he had no idea what 
He ahead. From lough hectic 
ystoeasy peaceful time, he thought 
it all, but he reached a new 
m bis career when he was 
j d Nav *l Hospital Oakland’s 
m Sai,or of the Month. 

Tlx* nativeofPort Arthur, Texas, 
q?/* his at Branch Medical 
off, * 1 * * * ^^eda as the leading petty 

In tt r *° r ^ uca h° n and Training. 
,ls capacity, he ensures that his 

ala r ' * S ^ Ve ^ opportunity to 
, J higher degree of education 
onstantly pushing advanced 

hai t( i s 8 Pr °® raras making all 
°* u P c °ming courses. 
°^ng , n the Education and 



A pilot himself, he has been espe- 
cially attracted to naval aviation. 
“Flying with Navy pilots in tactical 
aircraft off the Midway (CV-4 1 ) was 
one of the most exciting things 1 have 
ever done," he said, pointing to the 
aviation prints that are the dominant 
decorating feature of his office. “1 
learned to fly in my ‘spare time' 
during my surgical internship and 
was fortunate enough to find an in- 
credibly understanding instructor 
w illing to work at really weird times 
of the day and night!" 

Snyder's fascination with avia- 
tion was a key factor in his subse- 
quent application to the National 
Aeronautic Space Administration's 
(NASA) program. He was screened 
by the Navy as a Navy mission spe- 
cialist candidate. “I was interested in 
the delivery of remote medical care 
and in the technical considerations 
involved in doing surgery in zero 
gravity," he explained. “I knew that 
my personal involvement with 
NASA was ended, though, when the 
Challenger was launched and was 
lost." He was on maneuvers off the 
coast of Southern California at the 
time, aboard the battleship New Jer- 
sey (BB-62). "I went on to other 
things as the shuttle program went on 
indefinite hold back then, but I still 
follow every launch," he said wist- 
fully. 

One of the most important items 
on the new XO's agenda is to refine 
the many processes involved in the 
delivery of Navy health care through 
Total Quality Leadership, or TQL. 
His broad experience in TQL has 
given him faith in the great potential 
of the TQL philosophy and method. 
"There's no question in my mind that 
TQL is the way we need to go,” he 
said with great conviction, "but we 
have to use TQL as a tool to achieve 
our goals rather than to treat the 


implementation of a TQL program 
as an end in itself. We must work 
with both our patients and our col- 
leagues to decide where we are go- 
ing, and then we must refine and 
continuously evolve our chosen route. 
That commitment to planning and 
continuous improvement is at the 
heart of TQL, along with the prefer- 
ence for fact over opinion and an 
emphasis on process," he continued. 
"Great people like ours can cope 
with almost any inefficiency in pro- 
cess, but improving process is the 
key to real and lasting improvement. 
That's the real challenge of TQL." 

Snyder highly values his ties 
with clinical and academic medi- 
cine. “Being pulled away from clini- 
cal medicine is the most wrenching 
change that comes upon a physician 
moving into an executive role. But 
seeing patients and teaching young 
colleagues remain very important to 
me both as a physician and as a 


person. It keeps me close to our ‘core 
business,’ and I can't help but be- 
lieve that this makes me more effec- 
tive in dealing with my executive 
duties as well." 

The native of Portsmouth, Va., 
emphasized that he is “absolutely 
delighted" with his new assignment, 
and looks forward to helping make a 
fine medical center even better. ‘The 
decision to close Naval Hospital 
Oakland is not yet final," he pointed 
out, referring to the cloud of uncer- 
tainty that lurks over the command’s 
future. “If we do remain open, we 
will continue to give the fine patient 
care, teaching and operational sup- 
port that have become Oak Knoll’s 
trademark. If we close, we will still 
do all of that, but we will also make 
the closure of this proud facility a 
class act. "Whatever comes," he 
added, "I want our patients and staff 
to know that the command has their 
best interests at heart, will be com- 


pletely honest and up front with them, 
and will do everything possible to 
make their individual transitions op- 
portunities for both personal and pro- 
fessional growth. One of my men- 
tors taught me that, for every door 
that closes, another one opens. My 
job as a leader is to find those open 
doors and take people through 
them. ..and beat the rush!" 

After witnessing the light in the 
captain's eyes as he talked about his 
family, it would be careless to pass over 
the fact that, in addition to being a Navy 
surgeon, administrator, aviator and 
would-be astronaut, Snyder is also a 
family man. His wife, CDR Jan 
Mitchell, is a Dental Corps officer serv- 
ing at the Branch Dental Clinic in Al- 
ameda. He is obviously very proud of 
her and of their 4-year old son, Rob. 
“Rob is our most memorable project," 
he quipped. “All we want for him is to 
grow up honest, do whatever he wants 
to do and be good at it!" 


Sailors of the Month 


Training Department is not what 1 
expected when 1 joined the Navy in 
1980," he said, adding that he joined 
the sea service to follow in the 
footsteps of both his mother and his 
older brother: She was a certified 
nurses assistant; he was a sailor. It 
was her love for her patients and the 
way she conveyed this that prompted 
his interest in the Navy and medical 
field. Naturally, it seemed logical 
that he should become a corpsman. 

"As time has passed I have 
realized that I can give back 
something to the Navy for the 
tremendous opportunities and 
educational benefitsl have received," 
he said. "My energy is centered on 
passing on these benefits to my 
shipmates who are in pursuit of a 
higher education." 

Barriere ‘s own journey into 
higher education led him to invest 
countless off-duty hours in preparing 
for the Licensed Vocational Nursing 
Board, which he challenged and 
passed, gaining LVN status. Now he 
is continuing his education by 
studying to become a registered 
nurse and acquire an associate's 
degree in Liberal Arts because 
"without knowledge, you can’t be 
sure what will happen when you 
leave the Navy/’ he said. 

His quest for knowledge 
continues at home from a different 
angle He holds private church 
services at home with their six 


children, "to show my kids how 
important religion is for me and for 
them," Barriere pointed out. After 
the church service, his singing can be 
heard from anywhere in the house. 

Sadly, the music was interrupted 
by the Gulf War, when Barriere, like 
many other corpsmen, served on the 
front lines. He was assigned to a 
Marine battalion to instruct basic First 
Aid, CPA and safety procedures. 

With the war over, “I can focus 
my attention on providing better 
opportunities for junior sailors and 
continue my drive toward 
retirement," said Barriere. The short 
eight years he has left is but a wrinkle 
in time, and the distinction of having 
been named Sailor of the Month 
pushes HM2 Vincent Barriere closer 
to the pinnacle of his field. 

By AA Kevin Cameron 


“No matter what is asked of me, 
I always give 1 (X) percent," HM2 
Lisa Chappell said. That 100 percent 
earned her the distinction of being 
named as Naval Hospital Oakland’s 
June Sailor of the Month. 

On the job she is the acting 
leading petty officer of the 
Emergency Room. “I definitely 
have more responsibility on this job 
than any other I’ve had," she said. 

For Chappell there is no such 
thing as a typical day. Her duties 


may include anything from 
administrative and staffing issues, to 
delegating Emergency Room shifts. 
"I never know what to expect," she 
said. 

Prior to her naval career, 
Chappell worked at General Motors 
in Pontiac, Mich., where she did 
manual labor. It wasn’t challenging, 
she said, so in September 1984 she 
began taking the pre-requisites for a 
nursing degree at the Oakland 
Community College in Pontiac. The 
instability of her job at GM prompted 
her to join the Navy in May 1989, at 
the age of 30. 

Eventually Chappell decided to 
make a career change. Her first 
interest in the Navy wasn't the 
medical field, hut the construction 
field. She spent two years as a 
construction mechanic with the 
Seabees, a job that entailed working 
on heavy duty machinery like diesel 
and gas engines. With her previous 
work at GM, she thought this would 
be the right choice for her, hut 
realized that there was another career 
field she wanted to work in. 

The native of Waterford, Mich, 
was approved to cross rate to the 
hospital corpsman (HN) rating, and 
attended Naval School of Health 
Sciences HM “A" School in Great 
Lakes, 111. There she tried to be the 
best leader she could be by setting 
good examples for the younger 
corpsmen. "1 think I taught them 


HM2 Lisa Chappell 





some things that made it a good 
learning experience for everyone,” 
she said. 

A School has been the most 
memorable experience for me since 

I joined the Navy, ' she continued. "1 

was the class leader and the oldest of 
the 60 people; it was a challenge.” 

Chappell recently passed her 
Licensed Vocational Nurse Board 
examination. She plans to obtain an 
associate ot arts degree and bachelor 
ot science degree in Nursing. 

When asked why she thought 
she received this award, she 
responded: "By putting forth effort. 1 
think people can see that I try to do 
my very best in every situation " 

By LaRell Lee 
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From our command picnic 


Berme the big red dog 






A grand time was had by all 
thanks to all the volunteers who 
worked tirelessly to make sure 
everyone was happy at the 
command picnic on July 10. This 
included our commanding 
officer, RADM William 
Buckendorf, who was very busy 
serving potato salad to the 


troops, sweeping floors, filling 
food containers and telling 
youngsters “not to forget to go 
see Bernie,” the giant red dog 
whose inside space provided a 
bouncing springboard for 
pirouettes and other feats of 
gymnastics. 

The command’s director for 




RADM William Buckendorf 
member serve potato salad. 


(left) helps a staff NHO children enjoy the day in the sun. 




community/occupationa 

health, CAPT Roge 
Espiritu, was hard at work 
cutting slice after slice 
watermelon; HMCM Phi 
Dozier was in charge of 
beans and barbecuecf 
chicken with Dr. Jack 
Nevins, a staff physician 
in OB/GYN; and stall 
members from Morale 
Welfare and Recreation 
were scurrying about, 
ferrying hamburger 
chicken and spare rib 
between the barbecue pit 
and the food tables. 

A big vote of thanks 
go to the Nutritio 
Services’ cooks, thos 
silent elves led by HM 
Dwayne Sanders, wh 
came to the picnic site a 
the crack of dawn to ge 
everything ready an 
bring in the culinar 
delights they prepared for 
their shipmates. 

Recognition is in order 
for CDR Glenn Otterman, 
•Jr. of the Pharmac 
Department and “Mic 
Muramoto and Ron Brow 
of Morale Welfare an 
Recreation, wh 

organized the event, ari 
Robin Boyle, Seas Wes 
Credit Union, and referees 
for the Volleybal 
tournament. 

QMC Christophe 
Ellwood of SFMC is to be 
commended 
coordinating 
children’s activities, as^ 
are LT Beverly Hall of; 
SFMC and DK1 Elisha 
Dickerson of Business 
Operations Division for 
taking care of publicity 
and ticket sales. 

The command i 
especially grateful to _ 
David Lesser of Navy Dr 
Screening Lab and h 
crew for taking care of t 
gruelling clean-u 
job. ..and all those very 
generous people w 
gave freely of their timet 
make sure everyon 
enjoyed the picnic. 


r* 


Text and Photo's by AMW 


Til© way to C|uality ...continued from page two 


and was shuttled more than eight 
miles through the hospital. Nurses 
traveled 10 miles caring for the 
patient and spent 30 percent of 
their time recording, transporting 
and waiting. There were obviously 
many chances to go wrong (varia- 
tion). 

Doctors decided to use TQL to 
improve the process of treating 
stroke patients, but discovered there 
was no process. Each doctor used 
different diagnostic tests and dif- 
ferent forms of treatment. When 
this was presented, they realized 
the doctors couldn’t agree on a 
uniform way to manage their stroke 
patients. 

The concept of “critical paths” 
is a technique to handle this situa- 
tion. Patient care is outlined with 
all the various choices for diagno- 
sis and treatment. A hospital’s phy- 
sicians then develop a consensus 


of appropriate activities for a typi- 
cal patient. These are charted for 
each day of hospitalization to cre- 
ate a protocol of care with standard 
orders. If the protocol is followed, 
essential components of diagnosis 
and treatment will occur on time 
every time. Unnecessary tests, pro- 
cedures and medications will not 
be given. Outcomes measurements 
can be used to evaluate the effec- 
tiveness of clinical protocols and 
compare phytsicians and hospitals. 

Another recent concept is “pa- 
tient-centered care ” which focuses 
on clinical resource deployment. 
In the stroke example, there were 
many personnel taking care of the 
patient, but interactions were brief 
and no one was able to establish the 
rapport necessary to aid healing. 
Clearly, this many encounters in- 
creased variability — the chance 
for something to go wrong. Some 


hospitals are merging clinical de- 
partments into patient care teams 
and even moving ancillary services 
such as lab, X-ray, pharmacy and 
physical therapy to the wards. 
Employees are cross-trained so that 
a few staff will work continuously 
with the patient providing the test- 
ing and treatment. 

Physicians at Scripps Memo- 
rial Hospital looked at how total 
hip joint replacement surgery was 
done at their hospital. They found 
that joint systems from six differ- 
ent manufacturers were used. Each 
had its own special instruments 
and several protheses of each type 
had to be maintained to fit any size 
patient. Not only did this tic up a 
lot of money (each proty hesis costs 
over $1,000), but it meant operat- 
ing room staff had to be familiar 
with six different sets of instru- 
ments and procedures. If a special 


instrument got placed in the wrong 
set or was mishandled, the entire 
system could not be used. Clearly, 
if all the orthopedists could agree 
on one or two brands of protheses, 
variation with all its inherent diffi- 
culties would be reduced. 

Dr. C. Everett Koop, a pediat- 
ric surgeon before becoming U.S. 
surgeon general, could do a pediat- 
ric hernia repair in four-and-a-half 
minutes with very few complica- 
tions. He did not race through the 
operation, but over the years he 
streamlined the procedure to a mini- 
mum number of steps and instru- 
ments. Everybody in the Operat- 
ing Room knew what to expect. It 
is interesting that the surgeons with 


the best outcomes are the ones who 
order a minimum number of tests 
and can do operations quickly. They 
have reduced variation. 

Healthcare quality improve- 


ment is becoming a complex pro- 
cess with oerlapping concepts. TQL 
focuses on improving management 
and clinical process through pro- 
cess action teams, quantifiable tar- 
gets and employee empowerment 
Patient-centered care focuses on 
redeploying resources through pa- 
tient care teams, employee cross- 
training and redesign to bring se. 
vices to the patient. Critical pad*' 
ways focjjses on reducing clinical 
variation through physician/sum 
protocols and outcomes measure 
ment. 

We must become familiar wid* 
these new ways of providing medi- 
cal care. Reducing variation pr°* 
vides better results and save> 
money — the two things our r- 
tients arc looking for. 


(Courtesy of Naval HospitaU 
Pendleton Newsletter) 
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Keep an eye 

How many times have you left 


a »mall child unsupervised, even 
fora brief moment? In these busy 
lime', adults must remember that 
dose supervision of young children 
around water is imperative to 
ensure their safety. With the warm 
weather upon us, it's time to take a 
dip tn a pool, lake, ocean or other 
body of water. Children are 
naturally curious and must be 
supervised always when in or 
around all bodies of water, 
including pools and spas, according 
to the National Swimming Pool 
Safety Committee (NSPSC). 

Water and children can be a 
tun. enjoyable and healthy 
combination so long as a few simple 
safety rules are followed to prevent 
drownings and near drownings. 
Adult supervision, effective 
barriers and knowledge of 
cardiopulmonary resuscitation 
iCPRi will help provide a safe and 
fun atmosphere for you and your 
family. Drownings and near- 


drownings are a very serious 
problem, accounting for about 300 
deaths annually of children under 
age 5. The typical drowning victim 
is a boy between 1 and 3 years of 
age, who is thought to not be in the 
pool area at the time of an accident. 
Near-drownings occur even more 
frequently than drownings, and all 
caretakers of children - parents, 
grandparents, baby sitters, older 
siblings - must be responsible for 
supervision and for learning 
emergency procedures. A little 
knowledge goes a long way. 

The NSPSC has formed 
"Operation Water Watch” to 
educate parents and pool and spa 
owners about the safe use and 
enjoyment of all bodies of water to 
prevent tragedy. Lester Kowalsky, 
chairman of the NSPSC Steering 
Committee, said, "Drowning is a 
silent accident; rarely is there a cry 
for help or a splash heard to alert 
parents. Yet it is a preventable 
accident. Our message is simple: 


on kids around water 


Never take your eyes off a child 
when hc/she is in or near any body 
of water, even for a second!” 

In addition to constant 
supervision, the NSPSC 
recommends barriers to 
make the pool or 
spa area safer. 

Barriers should 
prevent access 
to the pool or 
spa by 

unsupervised 
children. Fences 
should be at least four 
feet high with self-closing, 
self-latching gates, which are 
kept in good working order. If the 
house is used as one side of the 
barrier, the pool should be equipped 
with a power safety cover, or doors 
leading to the pool should be 
equipped with an alarm system or 
self-closing and self-latching 
devices. While these measures do 
not replace supervision, they can 
prevent or detect access to the pool 


by young children. The NSPSC 
suggests these 

barriers be used in 

“layers,” 



with each layer adding 
to the safety of the pool. 

The NSPSC also reminds 
parents that while many infants, 
toddlers and preschoolers 
participate in aquatic programs to 
make the water more enjoyable, 
children must still be supervised at 
all times in the pool or spa area and 


around any body of water. 

Learn CPR, keep a phone by 
the pool and make sure that 
everyone knows the 
emergency medical 
service phone 
numbers. Keep an 
y eye on those 
kids and 
enjoy a safe 
and fun 
swimming 
season! 

T o 
receive free 
water safety 
information, call 1- 
y 800-323-3996. 

(Editor's Note: This is the first in u 
series of articles on Operation 
Water Watch 1993. This very 
important aquatic safety campaign 
was prompted hy the rash of 
swimming pool-related accidents 
published in Bay Area press 
recently.) 


The hazards of using smokeless tobacco 


By LT Kim Erickson, DC, 
USNR 


Baseball season is in full swing, 
and for many of us, this means plenty 
of hot dogs, peanuts and cracker 
jacks. For others, this also means a 
time for “chewing and dipping” 
tobacco. Many major league players 
can be seen on the tube constantly 
spitting, with big wads in their 
mouths. These professionals would 
soonerplay without their gloves than 
part with "that pinch between their 
cheek and gums.” Not only are the 
Big-Leaguers using these products, 
bui a lot of non-players as well. 

Smokeless tobacco comes in 
different types; it can be packaged in 
a pouch of leafy "chewing” tobacco 
or a can of finely chopped "dipping” 
tobacco, otherwise known as snuff. 
Studies demonstrate there appears. to 
k a geographic preference for the 

Dental care 


By LCDR Catherine Wilson, 
NC, USN 


Bl'MEDWASHINGTON(NSMN) 
"• It has become critically important 
for dental professionals to be 
knowledgeable about the Human 
“nmunodeficiency Virus (HIV) and 
manifestations. This week our 
f °cus will be on dental care of HFV- 
•nfected patients. 

Patients seeking dental treatment 
ma ybeHIV-infcctedandbe unaware 
o their condition. It is estimated that 
Percent of early manifestations of 
infection occur in the oral cavity. 
Jj^gnition and identification of 
* oral conditions is an important 
e of our dental providers. It is 
own that more than 90 percent of 
-infected persons will develop 
lnf d and neck manifestations. HIV- 
ecte d individuals may need 

* ordinary amounts of oral health 
care. 




While 


occupations 


p i , rTl,SSlon infection froi 

fa**? to providers is extremel 
d[ 11 is essential to emplo 
r() Priaie infection contrc 



different types. Chewing tobacco is 
most often preferred by younger age 
groups who live in rural areas, as 
compared to snuff which is most 
often associated with adolescents 
who live in urban areas. 

As far as amounts of 
consumption, current studies show 


practices. The same universal 
precautions covered in an earlier 
article also apply in the dental setting. 

The Occupational Safety and 
Health Administration (OSHA) 
blood pathogens standard became 
effective in 1992. According to this 
standard, saliva in dental procedures 
is presumed to contain blood and is, 
therefore, considered a "potentially 
infectious material” for the purpose 
of universal precautions and 
occupational exposure 

recommendations. Otherwise, saliva 
is not considered to be a body fluid 
that poses a risk for HIV 
transmission. 

Since dental providers are 
known to be at increased risk of 
contacting hepatitis B, OSHA 
requires that all dental personnel 
having patient or instrument contact 
receive the hepatitis B vaccine within 
10 days of initial assignment. 
Universal precautions should be used 
in treating every patient. 

Some of the more common oral 
manifestations of HIV infection and 
AIDS include: oral candidiasis; viral 
infections — herpes simplex virus, 
varicella-zoster virus, Epstein-Barr 


that 24 percent of smokeless tobacco 
users consume both types, 53 percent 
dip or use only snuff and 23 percent 
use only the chewing type. 
Regardless of the type, the use of 
smokeless tobacco is strongly 
associated with the development of 
oral lesions. In fact, oral lesions are 
four times more likely to occur in 
those individuals who dip versus 
those individuals who chew. Of 
greater significance is the 
combination of any tobacco use and 
alcohol consumption; under these 
circumstances, the risk of developing 
cancerous lesions is significantly 
increased. 

Oral lesions are directly related 
to the location and duration that the 
tobacco product is held in place. One 
of the earliest lesions to appear is an 
asymptomatic white patch that does 
not wipe off. This lesion, otherwise 
known as "leukoplakia,” or white 
patch, is initially benign. The skin 


virus and oral hairy leukoplakia and 
human papilloma virus; HIV 
associated gingivitis and periodontitis 
and malingnancies such as kaposi’s 
sarcoma, lymphoma and carcinoma, 
recurrent aphthous stomatitis; 
salivary gland disease, thrombocy- 
topenia and bleeding gums. 

The oral lesions that fulfill the 
diagonostic criteria for AIDS include 
kaposi’s sarcoma, herpes simplex 
ulceration persisting more than one 
month, lymphoma ( B-cell ) in an H I V - 
infected patient and histoplasmosis 
in an HIV-infected patient. 

Knowing the various oral 
manifestations of HIV and AIDS 
will assist in the prompt diagnosis 
and treatment of these individuals. 

The information presented 
above was taken from the Mountain- 
Plains Regional AIDS Education 
and Training Center HIV/AIDS 
curriculum. For more information, 
or to become a Navy certified HIV 
instructor, contact the Navy HIV 
Program at DSN 295-0048 or (30 1 ) 
295-0048. 

(Wilson is the surgeon general’ s 
representative for HIV education 
policy) 


begins to thicken in the area of insult; 
this condition is called 
“hyperkeratosis. "This is the most 
common condition noted within the 
oral cavity, constituting 

approximately 7 1 percent of all white 
lesions. In addition to hyperkeratosis, 
other conditions may also be present 
during the earlier stages, such as sores, 
halitosis, gingivitis, gingival 
recessions, perionditis and the 
staining of teeth and dorsum of the 
tongue. If the tobacco use is stopped 
at this time, die lesion may regress 
spontaneously back to its normal 
appearance. That's the good news! 

Unfortunately, if tobacco use 
continues, then greater consequences 
develop. Initially, a "dysplasia,” or 
pre-malignant condition, may 
develop in the affected area. The 
presentation may appear similar to 
above, but may also contain degrees 
of erythema, or redness, interspersed 
within the whitish lesion. To the 
untrained eye, it may appear no 
different than healthy normal tissue. 
This is the reason why an examination 
and an evaluation should be done by 
a trained professional. Oral 
examination and a biopsy are 
required to rule on cancer. These pre- 
malignant lesions constitute about 
13 percent of all the white lesions 
found in the oral cavity. If the area is 
left undiagnosed and untreated, this 
lesion will progress to cancer. 

They do not 
understand the 
consequences of 
waiting. This is why 
8, 150 people will die 
of oral cancer this 
year 

Cancer can develop anywhere 
in the oral mucosa. In smokers, there 
are areas of special concern and 
predilection for cancer to appear, but 
for non-smokers, usually it is on the 
site of the insult itself, where the 
lesion develops. A cancerous lesion 
may appear ulcerated, depressed or 
thickened, with or without bleeding. 
Malignant lesions are usually 
painless in the early stages and, 


therefore, not initially noticed by the 
patient. Because of the wide variety 
of symptoms and presentations of 
oral cancer, frequent cancer screening 
, which is required by the military as 
part of the yearly dental examination, 
is an important step in recognizing 
cases early. The importance of the 
screening is better understood when 
one realizes that over 30,800 new 
cases of oral cancer were diagnosed 
last year. If a cancerous lesion is 
discovered early, surgical removal 
of the affected area significantly 
improve the outcome of prognosis; 
ofthen this results in total elimination 
of the cancer. Unfortunately, too 
frequently, people ignore the signs 
and symptoms. 

Denial is another obstacle to 
having areas of concern evaluated 
and treated. People usually do not 
believe that cancer can happen to 
them, are too afraid to want to know 
the truth, generally tend to be 
misinformed, and almost always 
tend to procrastinate. They do not 
understand the consequences of 
waiting. This is why 8,150 people 
will die ol oral cancer this year. 
Waiting hampers the overall 
prognosis. 

Therefore, it you or someone 
you care about insists on using 
smokeless tobacco, here are some 
things to keep in mind: 

* If white or red sores appear on 
the cheeks or gums, lumps or 
receding gums are noticed, then 
discontinue tobacco use and see a 
dentist immediately. 

* Make sure that a thorough oral 
screening exam is done and repeated 
at least once a year. 

* Seriously consider giving up 
tobacco products (this includes 
anyone who uses any form of 
tobacco). The American Cancer 
Society offers cessation programs 
for users of smokeless, as well as 
smoking tobacco. There are also 
tobacco substitutes on the market. 
One such product is a replacement 
lor snuff, it comes in a flat can and is 
available in mint and cinnamon 
flavors. 

One tiling is certain: The use of 
smokeless tobacco is one national 
past time America could do without. 


of HIV-infected patients 
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Medical Service Corp s 


July 23, I9»3 


Celebrating 46 years of service 



Navy pharmacist, LCDR Albert B. Montgomery, HC, (first row, third from left) was present 
at Oak Knoll Naval Hospital's opening on July I, 1942. If he was still in the U.S. Navy in 1947, 
he would have been the first Medical Service Corps officer to have served at the command. 
Montgomery enlisted as a hospitalman on Apr. 9, 1908 and was commissioned through the 
ranks as a lieutenant on June 15, 1942 (Official U.S. Navy photo, courtesy of Naval Hospital 
Oakland's Archives) 


The Bay Area Association of Medical 


Service Corps Officers requests the 
pleasure of your company at the 46th 
‘Medical Service Corps Anniversary ‘Bad 
on Saturday, the tiventy- eighth of August 
nineteen hundred and ninety -three at 
seven o’ dock^at the Casa de La Vista, 
Ofaval Station ‘Treasure IsCand 


Dinner Dress ‘White Sachet 
Dinner Dress White 
formal Attire for cividan guests 


‘JCS.V.T. 


August 4, 1993 will mark 
the anniversary of the Medical 
Service Corps 

commemorating 46 years of 


continued superior naval health 
care administration and allied 
health science services. 

According to the Public Affairs 
Office of the Bureau of Medicine 
and Surgery in Washington, D.C.. 
the Corps was founded by the 
Army-Navy Medical Service Corps 
Act of 1 947, under President Harry 
S. T ruman. The legislation was the 
result of concerted efforts started 
in 1945 by, then. Navy Surgeon 
General Vice Admiral Ross T. 
McIntyre. Under the admiral's 
lurelage, two different biljs were 
introduced seeking to establish, 
first, the commissioned grade of 
medical administrator in the 
Hospital Corps and, second, the 
Medical Associate Science Corps 
in the Medical Corps. Congress, in 
its wisdom, combined the two bills 
into the single Act of 1947, which 
became Public Law 337 of the 80th 
Congress. 

Although the MSC was 
formally established in 1947, the 
idea of its organization came from 
an enactment by Congress that 
implemented the Hospital Corps in 
June 1898. This act created a 
warrant officer rank along with 
formalizing the enlisted structure. 
Revisions in 1912 and 1916 made 
it possible for non-physician 


medical personnel to be gran 
commissioned status as warr 
officers. 

Approximately 3,000 war 
officers were appointed betwe^ 
1916 and 1 945. However, the n 
for commissoned officers skill 
in both medical administration 
in the practice of sciences was w 
documented during the two wo 
wars. 

Since its formal creatic 
the Corps’ short history recor 
several milestones: In 1953, 
authority of Congress, CAI 
Willard C. Calkins w 
appointed as the first chief 
the Medical Service Corps 
the secretary of the Navy. 
1982, it received flag ra 
status, with Commodore Lew 
E. Angelo as its first selectee 

In the 46 years since it 
founded in 1947, the MSC 


: 


grown from 252 to over 2,900 men 
and women, according to LCD? 
Douglas Kollash, MSC, USN. of 
the Medical Service Corps Burea 
in Washington. D C. Under tbe 
guidance of its director, RADW 
S.Todd Fisher, MSC, USN, it w* 
continue to be a vital part of the 
effective execution of the Nan 
Medical Department’s mission. 
(AMW) 


What uniform is that anyway? 


By MM2 John Dziki 


I f 

you are 
on the 
fifth floor 
you 
might see 
someone 
up there 
in an 
unusual 
uniform. 



Ticket can he purchased until July 31st. 
Call LT Boh Bghall at 633-6351 for more 

information. 


His is Coast Guard Health Services 
Technician 1st Class William 
Cranston. He is assigned to Oak 
Knoll as the health beneficiary 
liaison between the Coast Guard 
and the Navy. This is a very busy 
job because there are over 5,000 


Coast Guard health beneficiaries 
in the Bay Area and no Coast Guard 
hospital for them to go to. His 
function is to help the doctors and 
patients cope with the differences 
between the Coast Guards way of 
doing things and the Navy's 
way. He mainly helps by 
improving communication 
between Navy and Coast Guard 
medical facilities. 

Cranston has 14 years active 
service in a variety of locations. 
His favorite was Port Angeles, 
Wash., where he met his wife, 
Diana, during sickcall when he 
removed a splinter from her hand. 
She is a Storekeeper 2nd Class in 
the Coast Guard. 

Since he is the only Coast 



Guard sailor on a Navy base, 
course, he has to deal wi 
little interservice rivalry. 
around here like to call me 
shallow-water-sailor and say 
that I don't know what real sei 
time is like,” he says will 
chuckle, "but I tell them that 
they do is go out on floating 
islands and that our ships roil 
10 times as much and it takesa 
real sailor to cope with that." 

The biggest change he would 
like to make in his job is "to get tltf 
doctors to remember that I'm 
I can save them a lot of time w 
they need information about Cc 
Guard people. So I would 
them to use me because I'm here© 
help.” 


CMEO program.. .continued from page one 


port unity program foreachcommand," 
said T ucker, explaining that it is a man- 
agement system that has flexibility to 
respond to command specific needs 
through the appointment by the com- 
manding officer of CAT and CTT 
teams. 


Patient Appointment 

System 


To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 
Speak directly with 
an appointment clerk. 


The CAT group is responsible for 
evaluating the equal opportunity cli- 
mate at the command and to make 
recommendations to the commanding 
officer. On the other hand the mission 
of CTT is to teach Navy Rights and 
Responsibilities — to conduct semi- 
nars designed to help sailors under- 
stand their role in the Navy commu- 
nity, as well as their individual rights 
and responsibilities. 

The former is made up of a broad 
cross section of command personnel of 
both genders and all ethnic origins and 
pay grades, with theexecutiveofficerat 
the helm. The latter must be petty offic- 
ers 1st class and above, who tire trained 
by the West Coast Equal Opportunity 
Detachment at Treasure Island. Per- 
sonnel may interface on both teams. 


but the groups retain their separate 
identities. 

People within the command do 
not always realize the importance of the 
CAT, which is here to learn about the 
command climate, explained Tucker, 
adding that their job is to assess how 
service members feel about this com- 
mand. "Our major tool for determining 
the climate is through our annual sur- 
vey,” she said, emphasizing the impor- 
tance of such a tool because the com- 
mand really wants to see tilings done 
equitably here. 

“When the surveys arc distrib- 
uted, we need 1 00 percent participation 
from those surveyed and we need their 
honest input," Tucker continued. “The 
CAT tries very hard to maintain ano- 
nymity. We feel that it is essential lor 
members to be open and honest ... we do 
not want people to feel that ‘nothing 
will be done,' so they w on’t fill out the 
survey. The CAI' is hen' to help." 

At Naval Hospital Oakland, the 
chain of command is responsible for 
resolving discriminatory complaints at 


the lowest level possible. "If a person t> 
not getting a problem resolved by 
chain of command that indi\ idualcan 
contact me and I will assign one otco 
CAT members to inquire into the coir 
plaint," Tucker stated 

In other words, she conduit- 
while the commanding officer is d* 
ultimate enforcer of equal opportune 
issues, CMEO prefers to take care d 
complaints ai the lowest level 
through the chain of command 
Tucker emphasized that C 
is a military program, indicating tW 
its civ ilian counterpart is the &F* 
Employment Opportunity (ES$ 
program, also headed by thi k 
manding officer, with Weldon D 
Miles as his deputy. 

( Editor's Note: If you wanltoW' 
ter a complaint, or needfurtktf^ 
formation, you may coMf* { f 
Pamela T ucker at (5 1 0 ) * 

any CAT member . You witlfi** 
picture board on the third dt ft 

* I I v', 

hospital listing mimes am /« * u 
of all CAT team members I 
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Breast-feeding is 
Mother Nature’s way 


By Miriam Levitt, RN 


Until about 100 years ago. all 
hiibic' wcre breastfed. 
Bbtt Weeding became popular as 
an alternative during the J 930s and 
40 n, Since then, many studies have 
shown rhat “you can t tool Mother 
Nature." On an average, breastfed 
babies have fewer illnesses and 
allergies, fewer hospitalizations for 
illness, better scores on intelligence 
testN and even lower rates of 
childhood diabetes and cancer. 

Benefits for their mothers 
include feelings of well-being and 
relaxation while breastfeeding as 
v*cll as lower rates of breast and 
ovarian cancer. In addition they 
save money — a valuable 
adv antage in these days of uni versal 


economic crunch. 

In developing countries, the 
effect of formula-feeding are 
disastrous. Where clean water and 
refrigeration are unavailable and 
sanitation is poor, babies need their 
mothers’ milk for a chance at 
survival. James Grant, director of 
the United Nations’ Children’s 
Fund, recently estimated that a 
return to traditional patterns of 
long-term breastfeeding in these 
countries could save the lives of 


over one million children a year. 

Recognizing the seriousness 
of the problem, national policy- 
makers from all over the world met 
in Italy July 30 - Aug. 1, 1990 to 
draft the Innocent] Declaration that 
set forth global standards for 
breastfeeding promotion, support 
and protection. These w ere adopted 
as goals by the many heads of state 
attending the World Summit for 
Children in September of that year. 
In 1992, the first week in August 
was designated World 
Breastfeeding Week to mark the 
anniversary of this historic meeting. 

Naval Hospital Oakland’s 
Maternal Child Health Department 
(MCHD) has an on-going 
commitment to improving our 
support of breastfeeding. Currently 
a prenatal breastfeeding class is 
taught by a postpartum nurse who 
is a certified lactation educator. 
The department encourages 
attendance to both this and other 
free-of-charge prenatal classes that 
are available to our patients. Sign 
up sheets are posted outside the 
screening room at the OB/GYN 
Clinic. 

The department has a 
supportive breastfeeding policy, 
and staff in our inpatient areas help 
mothers initiate this feeding 
process. Several electric breast 


pumps arc available for mothers of 
premature or sick babies to help 
them maintain lactation until their 
babies are ready to nurse. A 
breastfeeding instruction manual 
is available lor staff education and 
our lactation educator has given 
some staff in-service on 
breastfeeding management. The 
educator will also train other staff 
members to enable them to teach 
the classes in future. 

Although the department has 
a long way to go, its staff is working 
toward the World Health 
Organization's standards for “a 
baby-friendly hospital.” 

Currently , MCHD staff is 
conducting a Quality Assurance 
study to ascertain how many 
mothers who leave the hospital 
in a breastfeeding mode remain 
in that mode after two weeks. 
So far the results are excellent. 
Since most mothers who quit do 
so in the first two weeks, it 
seems the department’s efforts 
are paying off! 

Many working mothers, 
including those on active duty, are 
able to breastfeed by pumping their 
milk for use at home while they are 
working. This Fits in with the theme 
of this year’s World Breastfeeding 
Week, which is “making the 
workplace "mother-friendly.”’ 


nutrition news 

How to increase dietary fiber content 


By Claudia Martinez, 
Nutrition intern 


According to the October 
1992 edition of Consumer 
Report, there is good evidence 
to suggest that a diet high in 
fiber is related to a decreased 
incidence of certain types of 
cancer and coronary heart 
disease. As a result, there is 
much concern in increasing the 
fiber content of diets. 

Dielery liber is found only 
in plant sources and is not 
broken down in the digestive 
tract. There are two types of 
fiber: soluble and insoluble. 

Found in oat bran, dry 
beans and apples, soluble fiber 
regulates sugar absorption in 
the intestine. It also binds 
cholesterol in the blood stream 
and reduces risk of coronary 
heart disease. 

Found in wheat bran and 
vegetables, insoluble fiber has 
laxative properties that may 
help prevent some 
gastrointestinal cancers. 

The National Cancer 
Institute recommends that we 
eat between 20 to 35 grams of 
fiber a day. This figure is hard 
to use when planning a daily 
diet. It is, therefore, suggested 


that, to be safe, five to seven 
servings of fruits and 
vegetables and four to six 
servings of grains and cereals 
be included in daily menus. 
One serving equals 
approximately half a cup of 
fruits or cooked vegetables. 

To increase dietary fiber 
content, the following is 
recommended: Choose fresh 
fruits and vegetables; eat 
mainly whole grain breads and 
cereals and include beans and 
other legumes. Potatoes, 
including their skin, are also a 
good source of fiber. Highly 
processed foods should be 
avoided because they tend to 
be lower in fiber content. 

Listed below are some 
important points to remember 
when increasing dietary fiber 
content: 

* Start slowly. 

Overloading the digestive 
system can lead to 
gastrointestinal problems. 

* Drink anywhere from 
six to eight glasses of fluids a 
day to aid in digestion. 
(Editor's Note: Information 
contained in this article was 
taken from the October 1992 
edition of Consumer Report). 




Navy Family Service 
Centers offer a variety of classes 




FSC Classes T.I. 

Employment assistance 
orientations 

July 26, 1-3 p.m. 
Information will be provided for 
employment seekers. You will 
have the opportunity to 
complete the Defense Out- 
placement Referral System 
(DORS) application. 


| Job search workshop 

L fuly 28, 9 a.m. - 12 noon. 

is workshop will concentrate 
jon strategies for job hunting. 
, ’ and find out what creates 
• ' acancies, how jobs are filled and 
how to look for job openings. 

< 

Flea market 

July 31, 10 aan. - 3 p.m. FSC 
H sponsoring a fund raising event 
a* the Navy Exchange to help 
nctJdy families during the holiday 

* a * ,as - Si «n up by July 28 to sell 
vfjuc garage items or arts and 
eraftx a ‘ a «*t of *8.00 per space, 
payable at the timeof registration. 

A0 classes will be held at the 

amilv Service Center, Building 
* o register For these events, 

'[ [ ( ’ r iurt her information, call 
^I5i 395-5176 / 5189. 

Alameda 

Resume writing I & || 

nr * ln ' iwo-pan workshop 
n the basic components of 
1 resume so that you 

«n \ Ch<> ° SC ‘ hfc formi *» tha < 
ter 'T?* ‘^ r S P<* and 

v t !t . v-tond session will 

° f lhe ‘"dividual 


resumes and information on how 
to write a cover letter. These classes 
will be offered on Thursday 
evenings Aug. 5 and 12, at 6:30 
p.m. There will be a one-day 
resume workshop given on 
Saturday, Aug. 28 from 10-3 p.m. 
in Building 78, second deck. Call 
(510) 263-3129. 

Stress management 

Is stress your enemy? Is life 
getting to you on the job or at 
home? Fatigue, anxiety, anger and 
depression are common feelings 
when we are stressed. This 
workshop will help you learn to 
identify and deal with the stressors 
in your life. Wednesday, Aug. 11, 
9:00 a.m. - 4:00 p.m. 

Pregnant sailors 

The Pregnant Sailor’s 
Workshop is for active-duty sailors 
and “dads.” The program will 
feature Navy Marine Corps Relief 
Society (budgeting for baby), Child 
Development Center, FSC, films, 
booklets, great information on 
almost every aspect of “being a 
mom.” l.earn about the Navy 
Pregnancy Policy, community 
resources, breast feeding, outlet 
shopping for baby and more. 
Monday, Aug. 2, 9 a.m. - 3:30 p.in. 

Starting point 

A comprehensive orientation 
program as well as a brief 
individual consultation for those 
seeking information on 
employment and career choices. It 
is offered every Monday 10 a.m. - 
noon. Get basic information on 
how to plug into the job market on 
a full or part-time basis, 


opportunities from school, 
training or volunteering. 
Individual assistance is also 
available by appointment. 
Located in Building 78, on the 
second deck. Monday, July 12 - 
Aug. 30, 10a.m. -noon. Call 263- 
3129 to register. 

Parent discussion 
group 

A chance to get together and 
share life as a parent, disciplinary 
and what works and what doesn ’t 
work, as well as what to do and 
what not to do. This time we will 
discuss alternatives to shaking, 
hitting or spanking. Please join 
us. Tuesday, Aug. 10, 6:30 - 8:00 
p.m. 

Mid day moms 

This informal gathering of 
new moms has been a great 
success. The Wellness 
Committee sponsors the 
program and the participants 
have designed lively group 
discussions on a variety of topics 
they have an interest in. Infants 
are welcome! NMCRS will 
reimburse child care for 
registered participants. Call 
NMCRS (510) 769-1717 and let 
usknowifyouarecoming. Bring 
a bag lunch and join us 
Wednesday s, Aug. 1 1 and 25, 1 1 
a.m. - 12:30 p.m. 

Consumer rip offs and 
credit management 

Don’t lose your shirt! 
Become an educated consumer, 
learn more about credit and how 
to use it. Wednesday, Aug. 1 1, 
6:30 - 8:30 p.m. 



Navy Campus T.l. can 
help you get a degree 


If you are one of the 400 
people who completed the Navy 
Campus Needs Assessment 
Survey about two months ago, 
are you curious about the results 
or do you wonder what was done 
with the information? 

The results of the survey 
showed that there are at least 
166 people interested in 
obtaining a bachelor’s degree 
and 77 people who want to work 
on a master’s degree. The 
largest area of interest lies in 
Nursing, Business 

Administration and Computer 
Science Information Systems 
for the bachelor’s degree. 
Health Care Administration and 
Business Administration are the 
primary areas for master’s 
programs. 

Since 187 of the personnel 
surveyed are ready to start now, 
Francis Rohrer, the regional 
navy campus advisor, has gone 
out requesting bids from local 
and national universities and 
colleges to begin offering 
college courses here. We hope 
to be able to offer a few courses 
by the fall term. T he Command 
Education Department (CED) 
and Navy Campus will keep you 
posted. 

The last question of the 
survey solicited additional 
comments. A common theme 
throughout was work schedule 
and duty interference. The 12- 
hour shift work schedule poses 
a problem. There are 
alternatives to getting, or at least 


begin working on, your 
bachelor’s or associate’s 
degree. Beginning in July, CED 
has the authority to administer 
College Level Examination 
Program (CLEP), subject 
examination, ACT PEP 
examinations and DANTES 
subject standardized tests. To 
begin with, CED has the five 
general CLEP tests and 15 
subject-specific tests. Others 
can be and will be ordered if 
and when needed. 

To begin your trek toward 
earning a degree, make an 
appointment with Educational 
Specialist Rebecca Steely, who 
is in the command master chief's 
office every Tuesday to help on 
your climb toward meeting your 
educational goals. Point of 
contact for an appointment is 
HM2 Christine Wurst; she can 
be reached at (510) 633-5324. 

Once you have had your 
service record and any previous 
college work evaluated by 
Steely, you can stop by CED to 
see CAPT Janet Arnett, MSC, 
USN. You can also call her at 
(5 10) 633-5266 for test 

availability and scheduling. 

Steely can assist with the 
processing of the Special 
Request Chits for Tuition 
Assistance. It’s not necessary 
for you to make the trip to 
Treasure Island if you get your 
chit to Steely in a timely 
manner. She will take it on 
Tuesday and bring it back the 
following week. 
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Plus and Minus 



by mike meines 


I "Vs amazing. I have 
been driving since I was 
sixteen and I have been 
registered to vote since 
I was twenty-one. I pay 
my taxes and always en- 
ter the Ed McMahon 
Sweepstakes. I don’t 
know what else I could 
have done... however, 
to until recently...! had 


never been selected to rcporl 
lor jury duty. 

1 have seen the movie 
“Twelve Angry Men" and I have 
seen Perry Mason on television. 
1 was always jealous of those 
people who got to decide guilt 
or innocence. What do they 
have that I don’t have? A sum- 
mons that's what! 

All of this ranting and rav- 
ing is moot, however. Last week 
1 got the coveted summons. I 
was very excited and told both 
of my friends. 

When you wait as long as I 
have to perform your civic duty, 
it is a special moment. A lot of 
major decisions have been made 
by those twelve individuals that 
make up a jury. The responsi- 
bility of weighing the evidence 
and discussing its merits with 
your peers with someone’s fate 
in the balance is kind of scary. 
There has been a lot on the news 
lately about prisoners who are 
serving sentences for crimes 
they did not commit. I don’t 
want that hanging (pardon the 
pun) over my head. 


My thoughts were on my 
civic duty. For days before I 
was to report, I thought and 
thought about it. I would make 
up scenarios where I was the 
jury foreman. It only makes 
sense that I would be the fore- 
man. I’m always the loudest. 

I have served my country in 
uniform in the Vietnam thing 
and I still work for the military. 
1 am pretty conservative in my 
views and, by God, I love my 
country. 

I told all my friends and both 
of them said the same thing. 

“Tell them you are indis- 
pensable at work. ..or better yet, 
tell them you have plane tickets 
that are non-refundable.’’ 

“Have your boss write a let- 
ter...” 

(It would help if you could 
hum The Battle Hymn of the 
Republic at this point) 

“Wait! You guys don't un- 
derstand. I've waited over... uh, 
a long time for this opportunity 
to knock. I am proud to serve 
my community and the United 
States justice system. Why the 


very heart of our Constitu- 
tional...” 

“So go, all ready!” 

Sour grapes. (Quit hum- 
ming) 

I went home the day before 
the big day and carefully se- 
lected my wardrobe for jury 
duty. You have to be sure that 
youroutfit makes the right state- 
ment. You want to show that 
you respect the law. A tie? 
Maybe a conservative suit... 

I decided on a casual shin 
(don’t want them to think that I am 
not compassionate) and slacks. 

True to form, I showed up at 
the Civic Center 90 minutes 
early. 

“I’m here to do my civic duty, 
to follow in the footst...” 

“Yeah, yeah, sign in here.” 

The clerk showed me to the 
prospective jurors waiting room 
and I joined my fellow patriots. 

We were shown a film about 
how to do jury duty and then we 
were told to wait. 

Pretty soon the clerk came in 
and said. “If I call your name, 
please proceed to Courtroom #1 


for the selection process.” 

She called off half the nai 
of those gathered and they 
Obviously. I wasn t one of them 

“Say, can the rest of us waJ| 




the film again? 

“Sit down and sbuddu 
weirdo...” 

They released us for lunch 
as soon as we returned, the cl 
came out and made an announ 
ment: 

“At this point, we no Ion 
require any jurors, you are free 
leave, you will not be called 
jury duty for at least three ye 
We would like to thank... 

“Three years???? I 
waited...” 

“Later. Baby!” 
PERSONALS: 

.102 Stephen Brown: Goodj 
Thank you 
LT T ancer: How does a pengu 
take pictures again? 

C APT Kibble: I still can ‘t belies 
it. It’s the Navy’s loss. 

Carole: I didn't forget you. You’ 
be in the next one. 

Mom: I went to South Dakota 
got you a T-Shirt. 


Origination fee waived for Cal-Vet home loan 


SACRAMENTO, Calif. — The 
cost of living goes up, but the cost 
of a Cal-Vet home loan just went 
down. 

Benjamin T. Hacker, director 
of the California Department of 
Veterans Affairs (CDVA), 
announced recently that Cal-Vet 
will now waive the $430 loan 
origination fee for veterans 
purchasing residential property 
through the Cal-Vet program. 

“This feature hopefully will 
encourage veteran participation in 
the best buyers' market we've seen 
in years,” said the retired Navy 
admiral. “If early results are 
indicative of our future success, 
the American dream of owning a 
home will become a reality for 
more veterans in California than 
ever before.” 

“With more than $700 million 
in loan funds available and an 
increase in the term of the loan 
from 25 to 30 years, Cal-Vet 
provides even greater help to 
qualifying veterans,” said John 
Pride, chief of CDVA’s Farm and 
Home Purchase Division. 

On the financial side, other 


... Cal - Vet will now waive the $430 
loan origination fee for veterans 
purchasing residential property 
through the Cal-Vet program. 


benefits include: 

* No points for buyer or seller. 

* High maximum loan limit 
(up to $242,100 in some areas). 

* Low interest rate. 

* Low cost, high quality 
insurance programs. 

* Disaster Indemnity Fund for 
earthquake and flood coverage. 

* Quick processing. 

On the service side, 

* Veterans may apply for a 
loan regardless of place of birth or 
residence at time of entry or reentry 
into active military duty. 

* Veterans deal with one office 
for loan processing and contract 
servicing, so the entire process runs 
more smoothly. 

* Veterans who are first-time 
home buyers may qualify 
regardless of time of release from 
active duty. Others must still apply 
within 30 years from the date of 


release from active duty. 

Loans up to 95 percent of 
appraised value, not exceeding the 
maximum loan limits, may be 
granted. If the home appraises for 
105 percent of the price, a 100 
percent loan may be granted. 

According to Pride, there’s 
even a “special rehabilitation 
loan” designed to allow' 
qualifying veterans to purchase 
a home that needs repairs or 
alterations at the same low 
interest rate available for the 
basic Cal-Vet home loan. 

Pre qualification takes as 
little as 15 minutes. Cal-Vet can 
close a loan in approximately 
35 days. Veterans or realtors 
may telephone 1-800-952- 
LOAN for further information. 


Oakland Vet Center 
staff discussion 
July 30 


•4 


Representatives of the Oakland Vet 
Center, which is part of the 
Department of Veterans Affairs, will 
present a description of their services 
at 9:30 p.m. on July 30. The 
presentation will be made in the ENT 
Class Room, 4-32-13. j 

The Oakland Vet Center provides 
counseling to veterans of certain areas 
and theaters. Attendance is open to all 
interested individuals. Point of contact 
for further information is LCDR 
Stephen Astrachan, head of Patient 
Administrative Department. He can be 
reached at (510) 633-5724. 


Laboratory.. .continued from page one 


nants. This, in turn, allows re- 
claiming pure xylene,” and this 
is where the saving comes in 
since, according to Greenfield, 
“about 9,000 procedures are 
performed each year.” 

Spingarn said that purchase 
of the machine was prompted 
by “a big push from the Occu- 
pational Safety and Health Ad- 
ministration (OvSHA) to elimi- 
nate toxic hazards from the 
workspace.” Mike Leom of 
N HO ’s Occupational Health and 
Safety Department added that 
the OSHA directive is but one 
among a great number ot fed- 
eral regulations aimed at reduc- 
ing the need for dumping into 
the waste stream. 

“Only two Bay Area medi- 
cal centers are using the ma- 


chine,” Spingard said: “The 
University of California Davis 
and the University of Califor- 
nia San Francisco. I believe that 
we’re the first military facility 
to use it.” 

The Laboratory anticipates 
even more economy because of 
potential for further use, 
Greenfield added. "Although, 
right now, we are using the 
machine for xylene only, the 
potential is there to recycle for- 
malin and alcohol. I am not sure 
just when we’ll be able to start 
to use it for (those chemicals], 
but the forecast is for a 
timeframe of within six months, 
and we expect that the machine 
will pay for itself even earlier 
than projected at the present 
time.” 


Softball Playoffs 


as of July 19th 


Team 

Won 

Loss 

Percent 

Infectious Waste 

3 

0 

1.000 

Psych-Clones 

4 

1 

• .800 

Lab ’Rats’ 

2 

1 

.666 

Meat Cutters 

2 

2 

.500 

Resp. Therapy 


2 

.333 

Dancing Bears 

1 

2 

.333 

Nitro Drips 

1 V 

2 

.333 

Outlaws 

0 

2 

.000 

Physical Terr. 

0 

2 

.000 


These teams have advanced to the final round and will compete for top 
honors. Final stats were not available at press time. 
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A/aw Dentaj Corps 81st anniversary 


Continuing a tradition of success 


By Andree Marechal- 
Workman 


The Navy Dental Corps has 
come a long way since it was 
officially established by the 
62nd Congress, on Aug. 11, 
1912. 

According to a historical 
account of Dental Corps 



contingency training in combat 
casualty care for dental 
officers.” 

The head of Naval Hospital 
Oakland’s Dental Annex, LCDR 
Greg Waskewicz, DC, USN, 
said that the challenge bore fruit 
during Desert Shield/Desert 
Storm. ’’Because every dentists 
deployed to Fleet Marine Force 
(FMC) units had been provided 

r < with 
Advanced 


One of today’s Navy dentist, Dr. Greg 
Waskewicz, checks an active-duty patient’s 
teeth with state-of-the-arts dental equipment. 
(Official U.S. Navy photo by Andree 
Marechal- Workman ) 


achievements by R ADM 
Richard G. Shaffer, DC, 
published in the July/August 

issue of Navy Medicine, one of 

the Corps many challenges for developm 
the 1980s was 


increased 


Trauma Life 
Support 
(ATLS) and 
Advanced 
Cardiac Life 
Support 
( ACLS),” he 
explained, 
“they were 
able not only to 
provide dental 
support, but 
also knew how 
to suture, how 
to give an IV, 
how to 

bandage a limb 
and proved to 
be highly 
mobile.” 

The 
mission of the 
Navy Dental 
Corps 
continues to 
mandate 
combat 
casualty care, 
Waskewicz 
continued, 
“and naval 
Dental Corps officers complete 
an eight-day course that consists 
of ATLS certification, field 
medical training, skill 
ents” and a host of 
training exercises climaxed with 



Navy Dental Corps personnel are part of the mobile dental unit that was attached to the First Marine 
Division during the Korean war, 1951. (Official U.S. Navy photo, courtesy of BUMED’s Archives) 

the completion of a mass recommended to be set at 80 care with a reduced staff, 
casualty drill simulation. percent. 

At Naval Hospital The intensified combat 

Oakland, dental readiness is readiness training is paying tajc 

currently at an outstanding 86 dividends now that peace has throughout the region for patient 
percentile, he said with pride, come to most of the Western referrals,” explained 

adding this figure is no mean world because it helps the Corps Waskewicz. “The Dental 
feat since dental readiness for to meet its newest challenge of 
active-duty personnel overall is providing maximum quality 


“All naval dental clinics are 
downsizing and we must utilize 
a composite of specialty care 


Continued on page 4 

Naval Reserve Force: Prouder than ever at 77 

Weekend Reserve Same Day Surgery saves CHAMPUS dollars 


By J 02 James D. Berry, 
USNR, Naval Reserve 
Readiness Command, 
Region Twenty 


Naval Dental Center San Francisco 

has new commander 


CAPT G. H. Graf, DC, USN, 
assumed command of the Naval 
en tal Center San Francisco, re- 
i. virig C API E.T. Rippert. DC, 
USN on Aug. 11 . Guest speak- 
ers for the time honored tradi- 

t,0n ’ wh,ch formally restate the 
continuity of command to the 
! i.un, men and women at the 
cm,' 1 center, were RADM 
<>na Id p Morse. DC, USN, 
.'■'I , ' 1 N,n > Dental Corps 

Thrift h ADM R ° gCr W ‘ 
DC, USN. deputy 

I, '7 V ' ,nc Reel Denial Of- 

Opcmng remarks were 


made by RADM Merrill W. 
Ruck, USN, commander. Naval 
Base San Francisco. 

( API Graft was the Force 
Dental Officer, Marine 
Forces, Pacific; CAPT 
Rippert is joining the Navy 
Medical Quality Institute in 
Bcthesda, Md., as an instruc- 
tor and advisor to the Navy 
Denial Corps on FQL issues 
and initiatives. 

The Naval Dental Center 
San Francisco has nine branch 
clinics located in Northern Cali- 
fornia and Western Nevada. 


This article is published in 
honor of all the gallant 
reservists who have and 
continue to serve their country 
just as steadfastly , competently 
and quietly in time of peace as 
they have in time of conflict 
commemorates 77 years 
dedicated service before and 
after the Naval Reserve Force 
was created by the 64th 
Congress on Aug. 29, 1916. 


It 

°f 


Naval Hospital Oakland’s 
Reserve Weekend Same Day 
Surgery Program was 

established in 1989 “to provide 
surgery for eligible 

beneficiaries and save 
CHAMPUS [Civilian Health 
and Medical Program of the 
Uniform Services] dollars,” 
according to CAPT Anne 
Gartner, NC, USNR, assistant 
director for the program. Staffed 
95 percent by Navy and Army 
selected reservists and 5 percent 
active-duty staff physicians and 
residents, it has fulfilled 


it 


promise to the utmost, saving 
the command $519,544 as of 
June 1993. 

CDR Fritzanna Jacobson, 
NC, USNR, director of the 
program, states: “We provide 
service to eligible patients who 
are unable to obtain surgical 
treatment during the week for 
reasons such as operating room 
back log or patient work 
schedule conflict. 

“Patients are admitted to 
Ward Six South on the morning 
of their surgery and once their 
preparations for the procedure 
are completed, they are 
transported to the Operating 
Room on the Fourth Deck. After 
surgery, the patients are taken 
to the Post Anesthesia Care Unit 
(PACU), where they are 
monitored closely until they 
wake up or local anesthesia 
’ wears off. ’ Once released from 
the recovery room, they are 
returned to Six South for 
monitoring prior to release from 
the hospital.” 

On a recent Saturday 
morning SGT John Knox, from 
Fort Ord, Calif., was having 
local surgery done on his left 
hand to remove a bony growth. 


“This morning we’re going ti 
take SGT Knox to the OR am 
do a little plastic surgery on hi 
left hand,” said Jacobson. “H< 
previously had a procedure dom 
here at NHO and has developet 
a bony growth on his left hanc 
as a side effect of the procedure 
Today we are going to remove 
that bony growth. It is a simple 
procedure of short duration, anc 
it will make his hand look better 
The feel and function of the hand 
will be better for him in the 
future.” 

Knox’s vital signs were 
taken by a member of the unit, 

Continued on page 5 
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Viewpoint 


HA Anette 
Clendenin 
9-South 


What’s your favorite movie ever? 

(Official U.S. Navy photo's by AA Kevin Cameron) 



HN Hans Johnson 
Mailroom 


MM3 David Kratzer 
Patient Admin 


Lyla Esclamado 
Orthopedics, 7-South 




"Aladdin" was the best 
movie I've ever seen. 


“An Affair to Remember" I 
just love old fashioned love- 
stories. 


“Aliens" The suspense was 
incredible. 


HN Rick Jenson 
Orthopedics 

“A Few Good Men" It had a 
touch of the Navy and Marine Corp. 
The acting was intense. 


“The Punisher" It was great 
to see a comic book story brought 
to life in such dramatic style. 


Guest editorial 

Reflections fora summer day 



Andre Khougaz 


The warm days of summer 
invite us to enjoy the outdoors, 
to join others in picnics, walks 
in the park, by the seashore, 
etc. — all activities indicative 
of life both plentiful and 
beautiful. 

Nature has been good to 
us in so many wonderful ways. 
We have received far more 
than the bare necessities of 
life: Food and shelter, safety 
and health. But there are other 
more special gifts as well. 
Each day with morning’s first 


light we are given new energy 
and fresh resolve to tacjde the 
problems of the day. The 
problems that seemed 
insoluble yesterday are seen 
as opportunities for growth 
today. 

There is always some 
small miracle of love waiting 
for us here at Naval Hospital 
Oakland if we look for it: The 
smile of a patient in a waiting 
area, the laughter of a child 
running by the Pediatric 
Clinic, the warm compliment 
of a fellow worker, the chance 
reunion with an old colleague, 
the sound of our lovely 
national anthem in the 
morning at the raising of the 
Flag. Who dares to say that 
God only sent the bread of 
heaven to ancient peoples? 
Heavenly miracles surround us 
everywhere if only we care to 
look for them. 

So grateful we are for 
every good thing that comes 
our way! 

(Andre Khougaz is patient 
contact representative for 
Outpatient Surgery Clinic). 


Ceremonial Honor Unit established 


The command is 
establishing a volunteer Honor 
Unit. The first performance for 
the unit will be the Change-of- 
Command ceremony on Aug. 
23. 

According to HM1 L. B. 
Reese, the leading petty officer 
of the Honor Unit, the command 
is hoping to assemble a pool of 
members to make two teams, 
each made up of two color 
bearers, two rifle bearers and 
one vocalist, with an alternate 
rifle and color bearer. 
Volunteers must be available to 
serve after working hours. 

“Members of the unit must 
be able to serve a minimum of 
six months," he said. “However, 
there’s no limit to the amount 
of time of service. Forexample, 
a service member who is here 
for a two-year tour could serve 
for the entire duration of that 
tour." 

Reese added that, for the 
Change-of-Command ceremony, 
the unit is looking for one additional 
color bearer (E-4), two rifle bearers 
(E-l to E-3) and one vocalist (E-l 
to E-5). 

In order to apply for 
membership, volunteers must 
meet the following guidelines: 


* An “outstanding” 
personal appearance and 
military bearing. 

* Overall documented 
performance evaluation rating 
of at least 3.8. 

* No record of non- 
judicial punishment or adverse 
performance for one year prior 
to application and throughout 
the period of assignment to the 
unit. 

* Meet the Navy's 
overall physical readiness 
standards. 

Must be capable of 
withstanding prolonged periods 
of marching/drilling and/or 
standing. 

* Special request chits 
(NAVPERS 1336/3) must be 
successfully screened by 
applicant's leading petty officer 


and department head, the Honor 
Unit leading petty officer and 
the Honor Unit officer-in- 
charge, the command master 
chief. 

Time did not permit to 
assemble more than one team to 
serve for the Change-of- 
Command ceremony. However, 
after that event, the unit will be 


extended to approximately 12 
members. Points of coniact m 


I 


application and more 
information are: HM1 L.B 
Reese of the Surgical Nursing 
Department, the LPO of the 
Honor Unit, and HM3 M. Taylor 
of 7 West, the assistant LPO of 
the Honor Unit. They can be 
reached at, respectively, 510/ 
633-5066 (Pager: 810-2516) 
and 5 10/633-5026, 5027 
(AMW) 




Navy announces 3,180 
new chief petty officers 
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WASHINGTON (NNS) — With 
an eye to the Navy's future, the 
FY-94 selection board for chief 
petty officers selected 3,180 
first class petty officers for 
advancement. 

Overall advancement 
opportunity to chief petty 
officer was 1 1 percent, 
down just one — j— 
percent from the last 
year. The board 
considered over 
28,000 records 
during the 
selection 
process. 

Meeting at 
the Bureau of 
Naval Personnel 
(BUPERS) for 
the past four 
weeks under the 
direction of Board 
President CAPT Terry E. 
Magee, the board w as comprised 
of 26 officers and 59 master 
chiefs. 

“Every rating had some 
advancement opportunity." said 
STGCS(SW) Junic Archer. 




assistant surface enlisted 
community manager at 
BUPERS. “No rating had zero 
advancement." 

Some advancement 
opportunities were smaller than 
in previous years, while others 
continue to maintain excellent 
opportunities. Ratings such 
as aviation boatswain s 
mate and gas turbine 

technician-electrical 
had advancement 
opportunities a> 

high as 30 percent 
“Sustained* 
hard charging 

performance 

continues to be the 

kCy „ [0 A 

advancement. $ al ° 

Archer. “Tho^ 
_ sailors who keep 

seeking the challenging job'' are 
those who continue to ste 
advancements." . 

Personnel officials not 
that advancement opportunity 


are expected to improN 


e if 


pace of force reductions sic 

«» .■ r\ r lv nri‘Jictcd. 
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flerlha Paul 

Civilian of the Quarter 


9y AA Kevin Cameron 


I vs as shocked/* said Naval 
Hospital Oakland’s Civilian of 
the Quarter Bertha Paul. 

- However, anyone who has 
seen Paul at work in Quality 
Assurance, can testify that it 
wasn't a surprise to them. 

After 20 years service to 
Naval Hospital Oakland, it’s 
only fitting that Paul accept 
credit for the huge strides that 
have been made in the 
Utilization Review Program 
(URP). She started working for 
the government in 1965 and 
continues as if there is no end in 
sight. “Through constant 
development, anyone can 
continue to rise and achieve 
goals thought to be unrealistic," 
she insisted. 

In the Kokomo, Indiana 
native’s efforts to succeed, she 
has accumulated numerous 
training certificates and a 
bachelor’s degree in Health 
Service Administration. She is 
especially proud of being one of 
the first certified adult health 
nurse practitioners who assisted 
the Navy in the care of 
hypertension patients in the 
1970’s. Training, seminars, 
classes... it all helps her to 
achieve goals for herself and 
NHO. “Now that I am a part of 


Utilization Review, 1 want to 
help the hospital become more 
efficient in the admission and 
discharge of patients," she said. 

Her work with “Utilization 
Review Case Management" is a 
final realization to Paul that 
military medicine can be equally 
as efficient as civilian care. The 
Economic Grand Rounds 
initiated last year, helped 
physicians and nurses become 
aware of the cost of patient care 
at NHO. “It’s simply a matter 
of ordering necessary 
procedures and not those that 
are good to do since the patient 
is in the hospital,” she said. 
“Bottom line is to decrease 
patient cost and still improve 
patient care.” 

Paul has proven 
instrumental in collection of 
third party payment. Many 
times, she has called the 
patient’s insurance company in 
an effort to justify continued 
hospitalization. “Most 

insurance companies will only 
pay for a predetermined number 
of days for diagnosis and 
procedure,” she said. “When I 
call, I can provide that clinical 
data which will usually approve 
additional days.” Although this 
extra effort is important, this is 
only a small portion of Paul’s 
challenges. 

The Civilian of the Quarter 



Naval Hospital Oakland's Mrs. Bertha Paul, displays her 
(Official U.S. Navy photo by AA Kevin Cameron) 


says she thrives on challenges. 
The greatest challenge for her 
today is to get the retired and 
dependent population to accept 
their responsibility in taking 
charge of their own care. “I 
mean that if younger patients 
are fortunate enough to have 
insurance, they should expect 
to be managed medically as if 
they were in the community 
setting. This change in 
philosophy will allow those less 


fortunate patients ( usually older 
) to use the declining resources 
of military medicine,” she said. 

“It is very difficult to change 
old conceptions of military health 
care entitlements,” she asserted. 
“My involvement in the East Bay 
Utilization Review Coordinators, 
Inc., Equal Employment 
Opportunity and Federal Managers 
Association has provided me with 
the fortitude to accept the 
challenges that we will all face in 


Utilization Review Certificate. 

the future. Of course, I cannot 
forget the support I have never 
doubted from my husband of 37 
years, Rollie, and my two sons, 
Robert and Reginald.” 

“Civilian of the Quarter, is one 
of those pleasant surprises most 
employees dream about. But to 
receive is twice in your career is 
incredible. I love my work and 
NHO, and this recognition is 
something I will always cherish,” 
she concluded. 


Wavy announces eligibility for 15-year retirement program 

WASHINGTON Ac o i • . • o .• ^ 


WASHINGTON (NNS) 
Commanders with at least two years ’ 
time ingrade, lieutenant commanders 
passed over for promotion to 
commander, and senior chief and 
master chief petty officers in 6 
lovermanned ratings will be eligible 
for the new' 15-plus year retirement 
program recently approved by the 
Department of Defense. 

Authorized by Congress as a short- 
term program to help the armed 
services reduce in size, the temporary 
early tetirementauthority, 
abbreviated TERA, permits the 
services to retire selected military 
personnel who have between 15 and 
20years of service. They receive full 
retirement benefits but a somewhat 
smaller monthly payment, 
^Pending on total years of service. 

According to VADM R. J. 
Zlatoper, Chief of Naval Personnel, 
the Navy's plans for TERA in FY-94 

primarily focus on the officer ranks. 
This 


(FOS). As a matter of policy (not 
law), the Navy has permitted most of 
these officers to continue serving on 
active duty until they became eligible 
for retirement, normally at 20 years. 

Some other career Navy personnel 
will be asked to retire under TERA if 
they meet certain criteria. These 
include Nurse Corps lieutenants 
previously continued on active duty 
who have 15 to 20 years of service, 
and personnel on permanent limited 
duty with less than 30 percent 
disability and between 15 and 20 
years of service. 

Those eligible for TERA on a 
purely voluntary basis include: 

— Chief warrant officers 


Separation Benefit (SSB). 

Those who have applied for VSI 
or SSB can cancel that request and 
apply for TERA instead. If not 
accepted for early retirement, the 
original request for VSI or SSB will 
be reinstated if the individual desires. 

Detailed information on eligibility 


VADM Zlatoper explained in 
NAVADMIN 110/93 on FY-94 
officer continuation policy, the 
ability to make officer cuts through 
other means is nearly exhausted. “We 
cannot meet these new loss 
requirements and maintain readiness 
using selective early retirements, 

involuntary release of some reserve and application procedures are 
officers, release of some probationary NAVADMIN 1 1 1/93. The message 
officers, use of the Voluntary also explains how retired pay is 
Separation Incentive (VSI) and calculated under TERA, including 
Special Separation Benefit (SSB) the reduction factor legislated by 
with its Congressional imposed Congress. The table below gives 

voluntary approximations of the monthly pay 
for eligible Navy personnel. 

Note: O-IE, 0-2E, 0-3E 
indicates officers with more than 


in 


limitations, and 
resignations and releases alone 
explained VADM Zlatoper. 
VADM Zlatoper said that the 15 


(CW02/3/4) with between 1 7 and 20 year retirement authority gives the four years’ active duty as enlisted or 

. . « « • a. i A . i i kT . . . 


years of service, at least three years 
commissioned service and two years 
time-in-grade. 

— Limited duty officer 
lieutenants with between 17 and 20 
years of service, at least eight years’ 
commissioned service and two years 


reflects the accelerated 
ma Jipower reduction requirements time-in-grade. 

^ FY-94 budget. — Once passed-over lieutenant 

^ e Navy is planning to draw commanders (with some exceptions, 
J* n lo ^ ^ive-duty end strength such as doctors and dentists, who are 

^ *0 -8(X) by the end of FY-94 (Sept, not eligible). 

j 0r ! ^ com Pared to earlier plans — Commanders who have two 
- 6.000. VADM Zlatoper said years time-in-grade (with some 
^planned 4,200 reduction in the exceptions). 

most difficult to — Senior and master chief petty 


ofr, cer corps is 
fchiev 


Navy a means to make significant 
additional reductions necessary in 
FY-94, while continuing to give 
retirement benefits to passed over 
lieutenant commanders, os well as 
continuing the Navy’s policy not to 
force out career officers who are not 
retirement eligible. 

“This policy change, like both the 
enlisted and officer selective early 
retirement (SER) programs, was not 
undertaken lightly," explained the 
admiral. “The affected officers have 
served with distinction, filling valid 
requirements throughout the Navy.” 
He noted that the Bureau of Naval 


warrant. 

Those who retire or transfer to the 


between the separation date and the 
date an individual normally would 
have reached 20 years of military 
service. 

TERA participants also will 
qualify for the full range of transition 
assistance services and benefits 
available through Navy Family 
Service Centers. 

The number of voluntary early 
retirements that will be approved 
for FY-94 is limited by available 
funding to less than 2,000. 
BUPERS is advising eligible 
personnel to consider TERA 
carefully and apply early if 
interested. TERA participants will 
retire or transfer to the Fleet 
Reserve between October 1 993 and 
September 1994. 

FY-94 TERA eligibility for 


mos(/ f VCnthe long lead Ume of officers in certain s kiH areas, and Personnel (BUPERS) is contacting 
r „ Ul rer ,mj " ,,nmgPr08ramSjegaJ Wlt *' to years of service, each officer personally, giving more 
and Drri CnlS a reparations Additionally, E-8’s and E-9’s serving than a year’s notice before retirement 

control* mol ' <>ns and statutory in non-nuclear ratings with 15 years is required on Sept. 1 , 1 994. 

,s on die numbers of senior 


Estimated Early Retirement Monthly Pay 


Yrs of 






Service 

15 

16 

17 

18 

19 

E-9 

909.15 

1003.20 

1076.70 

I 177.96 

1255.32 

E-8 

790.40 

874.56 

937.99 

1027.04 

1094.94 

W-4 

1045.00 

1166.40 

1251.30 

1374.94 

1466.19 

W-3 

913.90 

1014.72 

1089.31 

1201.48 

1281.06 

W-2 

820.80 

915.84 

982.61 

1085.84 

1 158.30 

0-3E 

1212.20 

1 306.56 

1402.62 

1500.38 

1599.84 

0-2E 

1026.00 

1 105.92 

1 187.28 

1270.08 

1 354.32 

O-IE 

868.30 

936.00 

1003.95 

1074.08 

1 145.43 

0-5 

1363.25 

1579.20 

1695.56 

1916.88 

2044.35 

0-4 

1287.25 

1448.64 

1554.91 

1709.12 

1822.59 

0-3 

1 194.15 

1287.36 

1382.25 

1478.82 

1576.08 


20 

1361 

1193 

1609 

1416 

1270 

1701 

1440 

1218 

2240 

1938 

1676 


officers 


permitted as a percentage of 


*°tol force. 

£ iv ^ uthor dy for early retirements 
~ the Navy a means to make 
r ^ilicant additional reductions 
( ^ary in FY-94 while continuing 
retirement benefits to 
commanders who have 
<)r m ore failed of selection 


of service are eligible if they arc 
assigned to a unit scheduled to 


Use of TERA in the enlisted ranks 
will be limited to what VADM 
decommission in FY-94 and if they Zlatoper called “force shaping" 
are not under orders. 


Fleet Reserve under TER A will have TAR (Training and Administration 
the opportunity to accrue increased of Reserves) personnel is under 

in review. Whether TERA will be 


Vl gnit 

fK; 

J® offer 
^Knant 


Hie number of early retirements 
that will be approved by the Navy for 
FY-94 is limited by available funding 
to approximately 2,0(X). Most of 
these quotas will be for lieutenant 
commanders arid other officers. As 


„„„ retirement credits if they work 

trimming paygrades and specialties public or community service alter offered to any Navy personnel 
that are overmanned. The E-8’s and leaving the Navy. This would include again in FY-95 will depend on 

occupations in education, law reduction requirements, retention 
enforcement, publ ic saf ety and health funding and other factors 
care, other social services and 


E-9’s eligible lo volunteer for early 
retirement are basically the same 
group previously eligible to apply 
lor the Voluntary Separation 
Incentive (VSI) and the Special 


Congressional authority to offer 
environmental conservation. Credit retiremem short of 20 years expires 
is earned for this employment only in September 1995, 
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Dental corner 


Johnny “TKOs ” a tooth 


WASHINGTON (NES) — 
When Johnny got a new hike for 
his birthday, he couldn’t wait to 
take it out for a spin. In his 
excitement, he didn’t see the 
pothole that flipped him head- 
over-heels and sent him 
sprawling on his chin and 
hands. The force of impact 
knocked out one of his front 
teeth. He picked it up, and went 
home to show Mom. 
Fortunately, she knew exactly 
what to do. Would you? 

Traumatic injury or loss of 
a tooth can happen to a child at 
any age, and the results can 
carry psychological impact. 
Mouth injuries tend to be 
painful, bleed profusely and 
in the long term, the child’s 
appearance may become less 
attractive, targeting him/her 
for teasing and ridicule by 
other children. 

Boys are twice as likely as 
girls to fracture a permanent 
front tooth, and age 10 appears 
to be the likeliest time for this 



type of injury. It is difficult 
to impress upon children 
how important it is to 
protect their teeth, and 
they need to know what 
to do in a dental 
emergency. 

Traumatic 
tooth loss is a true dental 
emergency because 
time is of the utmost 
importance. The 
shorter the time from 
injury to treatment, 
the more favorable 
the result. 

The term 
tooth fracture” can 
mean anything from an 
enamel chip to a tooth 
knocked completely out of 
the mouth. The classification 
determines the treatment. A 
thorough history of the injury 
is very important, along with 
clinical tests to determine the 
vitality of the involved teeth 
and related structures. 

In cases like Johnny’s, 


Boys are twice as likely as 

girls to fracture a 
permanent front tooth... 





where the tooth is completely 
displaced, the tooth should be 
replanted in its socket and 
immobilized as soon as 
possible. Investigators report 
that when a tooth is out of its 
socket for less than 30 minutes, 
replantation is 90 percent 
successful; 30 to 90 minutes, 
success measured 43 percent; 
more than 90 minutes, success 
drops to only 7 percent. The 
best way to transport a tooth to 
the dental office is in a glass of 
milk. Johnny’s mom knew this 
and was able to improve the 
tooth’s prognosis dramatically. 

For the enamel chip, the 
dentist may “bond” an adhesive 
to the tooth for temporary 
protection. If the fracture is 


close to the pulp (nerve), a root 
canal may be necessary. Follow, 
ups are very important in order 
to improve the prognosis. 

If the tooth is fractured to 
degree that it doesn’t responi 
favorably to treatment or if it j^| 
too seriously fractured to 
prevent proper restoration 
extraction is necessary. 

In mature teeth, trauma may 
result in a fracture to the jaw 
bone. Treatment depends on the 
fracture location. The dentist 
may reposition the tooth and 
immobilize it, using the 
neighboring teeth as a splint — . 
allowing for extra healing. The 
healing may take months or yean. 
Again, follow-up is very important. 
(Courtesy of the Coastal Courier ) 


Dental Corps 81 st anniversary... continued from page one 


Department has always strived 
to do more with less, and it may 
become a more formidable 
task.” 

Although the Dental Corps 
was formally established in 
1912, its history harks back to 
1 844, when Edward Maynard, a 
former West Point cadet-turned- 
dentist because of a physical 
disability, spearheaded a 
campaign for the establishment 
of military dentistry. 

In the 81 
years since it 
was founded, 
the Navy 
Dental Corps 
has gained in 
stature as 
well as 
numbers. 

According to the Dental 
Corps of the United States Navy 
Chronology published in 1962 
by the Bureau of Medicine and 
Surgery (BUMED), Maynard’s 
efforts were rewarded when, in 
1873, Dr. Thomas A. Walton, a 
graduate of Baltimore College 
of Dentistry, became the first 
dentist to serve as a naval 
officer. He was appointed 
“...acting assistant surgeon, as 
a volunteer officer, to serve in 
the Medical Department of the 
United States Naval Academy.” 

It wasn’t until 1945, 
however, that the Dental Corps 
became fully autonomous, when 
Congress approved Public Law 
79-284 on Dec. 28. The law was 
implemented in June 1946 by 
ALNAV (All Navy) 343. 

There have been many other 
“first” recorded in the annals of 
the Dental Corp: For example. 



A walk back through the history of U.S. Navy Dental Corps found these members of a field dental unit attached to the First Brigade, l 
Marine Corps, in Mirabalais, Haiti, in December 1920. (Official U.S. Navy photo, courtesy of BUMED’s Archives) 

in 1913, the first Navy dentist dentists has grown to 1 1 percen! 



This set of antique dental instruments was first used in Kentucky in 
1 853 by Dr. Alvin Fox Merriman, Sr., who brought them to Oakland 
in 1879. The instruments found their way to Oak Knoll after they 
were donated by Dr. Alvin Fox Merriman, Jr. in 1939. (Official U.S. 
Navy photo, courtesy of Oak Knoll’s Archives) 


to serve aboard ship reported to 
the USS Solace; in June 1918, 
the first naval officer to die 
during World War 1 was 
awarded the Medal of Honor. 

But it wasn’t until 1944 that 
the first woman was appointed 
to the Dental Corps — LT (later 
CDR) Sara G. Krout, who 
retained her commission in the 
Naval Reserve until her 
retirement on Dec. 1,1961. 

Since then, the number of 
female Dental Corps officers has 
grown to 178 as of July 30, 1993, 
according to Liz Lavalle, 
spokesperson for BUMED’s Public 
Affairs Department. Comparing 
this figure to the 1 ,523 total number 
of officers reported by Lavalle, to- 
date the rate of female Navy 


The percentage is higher at 
Naval Hospital Oakland: according 
to Dental Department head, C APT 
Michael Mullen, DC, USN.his stall 
includes 13 denial officers, two of 
whom are women — a proportion 
of 15 percent. 

In the 81 years since it sva ' 
founded, the Navy DentaJ Corps 
has gained in stature as well & 
numbers. Its members can be proud 
of their heritage and can look 
forward with optimism to a Vc ^ 
positive future. In the words ot 
W askewicz, “the leadership of niid 
level and senior officers continues 
to excel while the competition ot 
new dentists entering the Nav> ,s 
very keen, and this means thvii th£ 
Corps is receiving ‘the cream 1 
the crop’ from the dental school 
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Civilian Employee Assistance Program 


What is the ( EAP? 

The CEAP is a service 
vh ich provides counseling and 
consultation to employees and 
lhe jr families. The service is 
stafied by licensed'counselors 
who specialize in assisting 
working people in the resolution 
of personal, family, marital and 
substance abuse problems. 
Once the problem is clearly 
understood, the counselor will 
assist the employee and / or 
family member in obtaining 
whatever ‘ treatment or 
assistance that is needed to 
resolve the problem. 

Why? 

No one has all the answers. 
When a personal or family 
problem is interfering with your 
lifeor work situation, the CEAP 


is a professional resource that 
may be able to help. Your 
employer recognizes that a few 
sessions with a skilled counselor 
may be a big help to you in 
solving those problems. 
Alcohol, drug, marital, family 
and personal problems don't get 
better on their own. The CEAP 
can help you to find a solution! 

Counseling? With whom? 

Psychology Systems, Inc. is 
an organization that specializes 
in providing employee 
assistance programs. The staff 
is composed of panel providers 
which are psychiatrists, 
psychologists, clinical social 
workers and marriage, family 
and child counselors. 
Counseling is available off-site 
in private counseling offices. 


Day, evening and Saturday 
appointments are available. 
Panel providers are available in 
every major city in California 
and throughout the United 
States. 

What kind of services? 

Psychology Systems offers 
professional, confidential help 
in dealing with personal and 
emotional problems, including: 

* Work and personal- 
related stress 

* Burnout 

* Parenting issues 

* Marital and family issues 

* Drug and alcohol 
dependency 

* Crisis intervention 

Is the CEAP private? 

All contact between 


employees and CEAP is strictly 
confidential. No one is advised 
regarding who uses the program. 
Your personal matters will not 
be disclosed to anyone, except 
at your written request. 

How much does it cost? 

There is no cost for the 
CEAP Assessment Counseling. 
You can meet with the counselor 
up to four times for this service. 
Referrals are made to 
community treatment resources 
which are covered by your 
medical plan or offer services 
on an “ability to pay" basis, or 
offer free services. 

Who pays for the CEAP? 

The services of the CEAP 
are prepaid by your employer. 
Your employer is genuinely 


concerned about your welfare 
and that of other employees. 
Your employer also recognized 
that the employee with a 
personal or family problem is 
not an effective employee. 
Therefore, this program is an 
investment in the quality of 
work life for all employees. It 
is sincerely hoped that 
employees with personal or 
family problems will make use 
of the services. 

How do I request help? 

Call 1-800-998-8448. The 
help line is available 24 hours 
per day for emergencies. The 
program staff will schedule an 
appointment for you at the on- 
site office or refer you to a 
CEAP counselor in your home 
community. 


Navy Institute and Kodak: Photo contest 


Annapolis, Md. July 19, 1993 — 
The U.S. Naval Institute and 
Eastman Kodak Company have 
announced that entries are being 
accepted for the 32nd Annual 
Naval and Maritime Photo 
Contest. 

Kodak's cosponsorship, 
now in its eight year, has 


enabled the Naval Institute to 
award more and larger prizes 
and publish photographs on the 
high quality paper they deserve 
in Proceedings , the monthly 
magazine of the Naval Institute. 

The contest is open to both 
amateur and professional 
photographers. Cash prizes of 


HIV and you 


By LCDR Catherine Wilson , 
NC. USN 


BUMED WASHINGTON 
(NSMN) — In the United States, 
infection with the human 
immunodeficiency virus (HIV) 
has increased to the point where 
it is now a leading cause of death 
: in children between the ages of 
and 4. This increase in 
hildren is primarily due to the 
rise of HIV infection in women 
of child bearing age. According 
to the Center for Disease 
Control and Prevention in 
Atlanta, 85 percent of -acquired 
immunodeficiency syndrome 
(AIDS) pediatric cases, defined 
as children less than 1 3 years of 
a ge, are due to maternal 
transmission. Children of color 
account for 79 percent of all 
pediatric cases. 

Education, services and 
su PPort should be available to 
children. They need 
^formation about HIV because 
many have a natural curiosity 
dboul l he world around them, 
^ most have heard of HIV or 
E>S. hey have questions 

* '*utHiv,j ustaslheydoaboul 

her subjects, and need 
^curate information. Education 
. °uld geared toward their 
eVt *°Pmental needs and 
°§ n iti ve abilities. 

Children may have anxiety 
,j. C() ntracting HIV or worry 
J P arc nts or other family 
is mbcr s will become ill. This 
,fUe family 

f ' fS are en g a g> n g >n risky 

inf dVl ° rS ‘ Children with HIV- 
miccn-H 

°»her r parents ’ siblings or 
u Jtll arn *ly members need 

hum * 5 '° n an<1 un ‘ Jcrsta nding 
Ch|, . r "; crs ’ te achers and others. 

Won? " Wh ° have a PP ro P r iate 
niat, °n about HIV are less 


likely to tease or criticize 
someone who is directly 
affected by HIV infection. HIV 
education can lay the 
groundwork to help children and 
parents avoid harmful or 
negative reactions in 
communities, schools and 
neighborhoods. 

The best way to decrease the 
risk of HIV infection in infants is 
to educate adults, especially 
women of childbearing age who 
engage in high-risk behaviors. 
Counseling should be available 
to high-risk couples who are 
thinking about having a baby. 
Couples need to examine past 
behaviors and determine if they 
are at risk for HIV. If so, HIV 
testing is recommended prior to 
pregnancy. 

Children face a potential 
risk of exposure to sexually 
transmitted diseases, including 
HIV, through molestation by an 
adult or adolescent. Children 
need to be taught how to 
recognize potentially abusive 
situations, to trust their feelings 
and to report concerns to a 
trusted adult. In addition, 
parents, teachers and other 
adults who are in regular contact 
with children need to learn to 
recognize behaviors in children 
that indicate possible abuse and 
learn to create an environment 
in which children will be more 
likely to report abuse. 

Drug prevention programs 
that start in elementary school 
can also serve to reduce the risk 
of HIV infection in children. 

For more information or to 
become a Navy HIV instructor, 
call the Navy Medical HIV 
Program at DSN 295-0048 or 
(301) 295-0048. 

(Wilson is the surgeon general’ s 
representative for IIIV 
education policy) 


$500, $350 and $250 will be 
awarded to the photographers 
of the top three entries. In 
addition, 15 Honorable 
Mention winners will 
each receive $100. 

All photos 


must include a caption and a 
photographer’s name, telephone 

number. 



submitted for the contest must 
pertain to a naval or maritime 
subject and may be either black 
and white prints, color prints or 
color transparencies. Entries 


social security 
number and address 
printed or typed on a 
separate sheet of paper. 
The minimum acceptable print 
size is 5” X 7”. Transparencies 
must be in 35 mm format. 
Photos are not limited to those 
taken during this calendar year. 


However, there is a limit of five 
entries per person. Entries must 
be received on or before Dec. 
31, 1993. The winning photos 
will be published in the April 
1994 issue of Proceedings . 
Some photographs not awarded 
prizes may not be returned 
unless accompanied by a 
stamped self addressed 
envelope. 

All entries should be 
mailed to: 

Naval and Maritime Photo 
Contest, U.S. Naval Institute, 
118 Maryland Avenue, 
Annapolis, Maryland 21402- 
5035. 


Naval Reserve Fore e... continued from page one 
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and then he was wheeled off to 



SGT Knox is being operated on by Reserve medical personnel 
at Naval Hospital Oakland. (Official U.S. Navy photo) 


pre-op, where he was introduced 
to CAPT Martha Rusnak, NC, 
USNR, a selected reservist 
nurse anesthetist from 
Sacramento. 

CAPT Rusnak, 1st Lt. 
Carrol Clark, NC, USAR and 
LTJG Marjorie Siegel, NC, 
USNR, prepared Knox for his 
surgery. At that point, Knox met 
the active-duty plastic surgeon, 
LCDR Amy Wandel, MC, USN, 
and then was wheeled into 
surgery. With precision the 
bony growth was removed from 
the sergeant’s left hand. 

After surgery, the patient was 
taken to the recovery room, where 
PACU’s nurse, LCDR Debra 
Smith, NC, USNR, was standing 
by. “Essentially, what we do here 
is wake up the patient, making sure 
he is breathing OK, pain free and 
everything is back to normal,” she 
said. “In the recovery room we 
have monitors, blood pressure cuffs 
and high flow oxygen masks. We 
also have what the technicians call 
a ’’bear hugger,” an inflatable 
blanket used to keep the patient 
warm.” 

By the end of the day, Knox 
was on his way home to Fort Ord. 
Throughout the entire 
hospitalization, the Knox family 
received top quality care from lop 
quality people. 

Participating in the surgery 
were: Lt. Col. Emily Sorrell, NC, 
USAR, LTJG Siegel, MM2 Leah 
Roper, MM2 Howard Wagner and 
I IN Philippe Ballaire. 

The stalling lor the Reserve 


Weekend Surgery Program 
consists of Medical Corps and 
Nurse Corps officers, as well as 
hospital corpsmen who work in the 
clinical areas of the OR, PACU 
and SDS Ward. The active-duty 


staffing consists of staff physicians 
and residents from General 
Surgery, Plastic and Orthopaedics 
Department. Also onboard are 
residents from Anesthesia and ENT 
Departments. 
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Every cloud has a silver linin 


By LT Francis E. Walsh, 

CHC, USN 

Daily, through television, 
radio, newspapers and through 
our own personal experience, 
especially as personnel in a 
hospital, we are painfully aware 
of the extent and intensity of 
human suffering. The question 
of why suffering exists 
continues to remain a mystery 
despite continuing efforts to 
find an answer down throughout 
human history. 

While there may not be a 
satisfactory answer to the why 
of human suffering, I am 
concerned that people find 
meaning to life even in the midst 
of suffering. To suggest how 
this may be possible may also 
be well nigh impossible to do. 


Without faith, a belief in an 
omnipotent and all good and 
loving God and a personal living 
relationship with him, it is 
extremely difficult for one to 
find purpose in life, especially 
if one is overwhelmed with 
suffering. He spoke very aptly 
who said, “Without faith no 
explanation is possible; with 
faith no explanation is 
necessary.” 

Some purely rational 
observations, however, may 
lend support to the view that we 
can always find meaning and 
purpose even in the midst of 
suffering. Some philosophers 
have defined evil as the absence 
of good. This implies that good 
must exist for its absence, or 
evil, to be recognized. If one 
has had no experience of light, 
how could one be aware of 


darkness? In fact, artists will 
use darkness to enhance the 
beauty of light. A diamond 
sparkles more brilliantly when 
placed upon a dark surface. The 
dark surface has a beauty as 
well because of the presence of 
the diamond. 

Even without the acuity of 
vision that faith gives, one who 
is truly perceptive with the 
faculties possessed by all human 
beings can always see good in 
all situations. The 19th Century 
English poet, Gerald Manley 
Hopkins, expressed this 
beautifully in the following 
verses: 

“Sheer plod makes plough 
down sillion shine 

And blue bleak embers, ah 
my dear, fall, gall. 

An gash themselves gold 
vermillion.” 



Religious Services 


Catholic Mass Mon-Fri 

Sunday 

Christian Fellowship Wednesday 
Christian Communion Friday 
Protestant Worship Sunday 


Noon 

8:30 a.m.-Noon 
11 a.m. 

11 a.m. 

10:30 a.m. 


All services meet in the Chapel of Hope, third deck, 
Bldg. 500. Information for worship services for all faith 
groups is available at (510) 633-5561 .All services meet 
in the Chapel of Hope, third deck, Bldg. 500.lnforma- 
tion for worship services for all faith groups is avail- 
able at (510) 633-5561. 


The same (ruth, perhaps 
more familiarly stated and 
certainly more simply, is 
expressed in the following ditty: 

“Two men looked through 
prison bars. 


One saw only mud. And the 
other saw stars. 

There is a lot of mud in life, 
but there are also stars which 
shine on the mud as well astfci 
placid waters of a beautiful lake 


Safe diving can help prevent diving accidents 


Safe diving habits can help 
prevent unnecessary diving 
accidents, says National 
Swimming Pool Safety 
Committee (NSPSC). The 
NSPSC urges swimmers to dive 
only into the deep end of a pool. 
Swimmers must never dive into 
the shallow end of a pool or into 
an aboveground pool. 

Safe diving habits can 
prevent accidents which occur 
when swimmers hit the bottom 
of a pool, resulting in severe 
spinal cord injury and paralysis. 
The old adage “Look before you 
leap” is still as valid as ever. 
Many recreational swimmers 
are seriously injured each year 


By CDR Janice Stinson, NC, 
USNR 

On March 7, 1993, 30 
members of Navy Reserves 


as a result of diving into shallow 
areas of lakes, ponds, streams 
or swimming pools. The typical 
victim of a diving accident is a 
young male, between the ages 
of 13 and 33. Statistically, more 
that 50 percent of all diving 
accidents involve alcohol. The 
conclusion is: do not drink and 
dive! 

Lester Kowalsky, chairman 
of the NSPSC Steering 
Committee says, “We want 
everyone to enjoy swimming 
and diving, but to remember 
some simple important safety 
tips.” Exercising safe and 
responsible diving habits such 
as checking the depth of the 


from Naval Hospital Oakland 
(NHO) 420 and Navy Reserves 
Naval Dental Clinic (NDCL) 
Camp Pendleton 1 20, both based 
at Naval Reserve Center, Mare 


water, steering your body up 
when entering the water, always 
checking the water for 
submerged objects and never 
drinking and diving can help 
prevent these unnecessary 
accidents. The basic rule is this, 
if you don’t know what the 
conditions are, don't dive.” 

“Operation Water Watch” 
is a national effort sponsored 
by the NSPSC to prevent diving 
accidents and provide water 
safety information through 
proper education. 

Learning how to dive 
properly is as important as 
learning how to swim. For 
proper diving instruction, 


Island, participated in a hands- 
on suturing class held at Mare 
Island Branch Medical Clinic. 
CAPT Byington, MC, USNR of 
a San Rafael Marine Support 
Unit, instructed corpsmen, 
nurses and dental technicians in 
a didactic, (instructional) and 
practical suture class. The 
unique aspect of this class was 
the use of pig's feet in a return 
demonstration of skills learned 
in the class. 

LT James Jackson, MSC, 
USNR and LCDR Rebecca 
Buccini, NC, USNR, training 
officers of NHO 420 
coordinated the acquisition of 
supplies for this class. This 
involved several suture sets 
obtained from both civilian and 
military sources and, of course, 
the pig’s feet from a local 
civilian market. 

“The use of pig's feet is an 
inexpensive way of providing a 
near perfect simulation of 
human skin,” said CAPT 
Byington. 

The medical personnel were 
able to practice for over two 
hours, beginning with sterile 
gloves, local anesthesia infusion 
and the actual suturing using 
various types of suture material. 
All personnel were able to attain 
close practical instruction as 
physicians and dentists in both 
units assisted CAPT Byington 
in actual hands-on techniques. 


contact your local YMCA, Red 
Cross or area schools. 
Remember, look before you 
leap, and dive safely. 

For free water safety 
information and safe diving tips, 
call 1-800-323-3996. 

The typical 
victim of a 
diving 

accident is a 
young male, 
between the 
ages of 13 and 
33. 

Recreational Diving Do’s 
and Don’ts 

As part of Operation Water 
Watch, the National Swimming 
Pool Safety Committee offers 
divers and parents of children 
who may dive the following 
safety advice: 

Do's 

Do know the depth of the 
water and make sure it is 
sufficient for your dive. 

Do plan your dive path. 
Make sure there are at least 20 
feet of clear water ahead. 

Do be sure there are no 
submerged or floating obstacles. 


such as other swimmers, inner 7 
tubes or floats, rocks, tree • 
branches, etc., in the water, v 

Do remember to steer your ‘ 
body upwards as you dive. Keep 
your head up and your arm 
extended over your head. Steer 
up with your hands once yon 
enter the water. 

Do keep your dives simple. 

Do take diving lessons fron? 
a qualified instructor. 

Do post “No diving” signs 
at your aboveground pool. 

■( t 1 

Don'ts 

Don’t dive into the shallow 
end of the pool or into shallow 
water. 

Don’t dive into an 
aboveground pool. 

Don't drink and dive. 

Don't attempt any fancy or ; 
competitive-sty le dives in 
residential pools. 

Don't try to dive through an 
inner tube or other water toy. 

Don't push or throw anyone , 
into the water. ^ . 

Don't dive off the side ofa 
diving board, slide, or other pool 
equipment. 

Don’t slide head first down 
a pool slide. 

Don't forget to be careful, 
and have fun! 

For free diving satet) 
information from the National 
Spa and Pool Institute, call F 
800-323-3996. 



Patient Appointment 

System 

To schedule and cancel all clinic 
appointments, call 
(510) 633-6000, 

Monday through Friday, from 
8 a.m. to 4:30 p.m. 

No more busy signals!!!! 
Speak directly with 
an appointment clerk. 


Suturing class with a special touch 


August 


13, 1993 
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Orthopaedic Surgery Dept Resident Research Day 


Each year the Orthopaedic 
Surgery Department hosts Resi- 
dent Research Day. a program tor 
lts residents to present and discuss 
(hc research they've made tor the 
piS [ year. “In conjunction with the 
procram, we invite a distinguished 
visiting professor of national re- 
pute to come and listen to the pro- 
cram, critique it, participate as a 
presenter and select the outstand- 
ing paper. " said the department's 
chairperson, CAPT A. H. 
Alexander, MC, USN. 

This year's guest was Robert 
\\ Bucholz, M.D.. a professor of 
Orthopaedic Surgery since 1977 at 
the University of Texas Southwest- 
ern Medical School and chairman of 
the department since 1989. His own 
contribution to the program was en- 
titled “New Biomaterials in 
Orthopaedic Trauma/' 

Bucholz listened to 1 3 presen- 
tations and gave the outstanding 
award to LCDR Francis X. 
McGuigan. MC, USNR, for his 


research entitled, “Outcome 
Analysis Following Total Hip 
Arthroplasty." According to the 
program, the purpose of the re- 
search was to create a reliable, valid 
and sensitive questionnaire which, 
unlike current popular surveys, spe- 
cifically evaluates the social and 
economic impact of total hip 
arthroplasty (replacement). 

"For the last 10 years I've been 
going around different academic 
centers — mostly non military — 
around the country," said Bucholz, 
"and I can tell you that the papers 
who were presented today com- 
pare favorably with any program 
that I visited. ..They were of out- 
standing quality, they were excel- 
lently presented." 

McGuigan has been a resident 
at Naval Hospital Oakland for the 
past four years. He did the research 
with under the supervision of Chief, 
Adult Reconstructive Surgery, 
LCDR P. F. Sharkey, MC, USNR. 
(AMW) 



Dr. Robert Bucholz (left) shakes hands with LCDR Francis McGuigan, the Orthopaedic 
resident he selected as best presenter, as Chairman CAPT A.H. Alexander smiles with 
satisfaction. (Official U.S. Navy photo by Andree Marechal-Workman) 






Chores: good for the household and good for the child 




WASHINGTON (NES)...One way 
we tick off the passing years as our 
children grow is by a special cel- 
ebration of each birthday. But each 
fall, when children begin a new 
grade level in school, there is tan- 
gible proof that the child is grow- 
ing and maturing. There is no bet- 
ter time to assess (or reassess) a 
child's responsibilities within the 
household. 

Household chores raise 
children's awareness of their valu- 
able role \n \l\e family. Being ac- 
countable for chores can help chil- 
dren to become self-motivated, 
learn time management skills and 
develop a sense of responsibility. 
Children Ieam that some tasks are 
done for the good of the entire 
family, and not just for themselves. 

Their contribution, .along with 
praise trom their parents, enhances 

F Fund . 
ahead in 
Thrift 

Saving Plan 

The F Fund led in the June 
modest gains shown by the three 
Saving Plans. Marking its 
e '£.hth successive monthly increase, 
mi* bond fund increased to 1.79 
Pefcem. Together with the Wells 
3rgo U.S Debt Fund, which was up 
^ percent, the F Fund’s earnings 
increased by more than 1 1 percent in 
°te last year. 

Invested in stocks, the C Fund 
'•‘mbed to 0.32 percent, slightly 
ad of the Wells Fargo Equity Index 
Jrf whjch registered a 0.3 gain, 
ik eCFund *asup 13.75 percent for 
12 months. 

U S ^ ^mid, invested in special 
d ' lrca *unes for the third month in 
mov ed up 0.5 1 percent, 

month''" 8 l ° 6 72 f ° r lhe past 12 

rc(i 1 Was also announced by the 
p u /. tltem l 30 ^ recently that the G 
Uy. ’ V| ** ea m 5.875 percent in July, 
As falc 111 f und's six years. 

f | J[/' UCne '' 1 ratcs decline, so does the 
is u , JCc °rding to the July 26th 
” Federal Times. “The 

<O' 0W 6. 1 25 percent— in 

■■ 11 this year.” 

. 


their security and self-esteem. Here 
are some suggestions for age-ap- 
propriate assignments: 

Age 3: This is a good age to 
begin assigning chores to children. 
Three-year-old children want to 
imitate and get involved in what 
their parents are doing. As much 
as possible, make the chores rou- 
tine (for example, picking up toys 
every evening before the bedtime 
story). A few chores assigned at 
this cooperative age can set the 
stage for increasing responsibility 
as the child grows older. 

Age 4 to 6: Children of this age 
should be responsible for keeping 
their rooms orderly, and also for 
one or two other chores in the com- 
mon areas of the house. Six-year- 


old children can learn to 
vacuum their rooms. 

Ages 7 and 8: Children 
should be responsible for the 
daily upkeep of their bedroom, 
and for a more in-depth cleaning of 
these areas once a week. Collect- 
ing trash, dusting the living room 
and putting away their own clean 
laundry are other chores around 
the home that are well suited to this 
age. 

Age 9 and 10: Children should 
contribute 45 minutes of “chore- 
time" to the family on a daily basis. 
Typical chores at this age are: 
straightening their rooms, feeding 
pets, unloading the dishwasher, 
setting the table, clearing the table 
and taking out the garbage. 



Age 12: By this age every 
child, make and fe- 

^ N male, should 



% > ■ — ^ 

Vouf Chore* 

* n bedroom 

C ' ea /S uash 
Take out 1 

oust o ^ 

f u r n i - - ^ 

t u r e , 
clean the 

kitchen, do 
dishes and do 
basic house and 
yard mainte- 
nance. 


Age 18: 



Young 


adults of this age should be well 
practiced in picking up after them- 
selves and caring for their own 
belongings. They should also be 
able to cook meals and do laundry 
or any other necessary household 
chores. 

Be very clear and consis- 
tent about appropriate 
consequences if 
chores are not done, 
and even more 
important, be 
generous with 
your praise and en- 
couragement. (Courtesy 
of The Dolphin , 
NavSuhBase 
New Lon- 
don, Conn.) 


Navy Family Service 
's offer a variety of cl 


FSC Classes T.l. 

Transition assistance 
workshop 

August 11, 9 - 11:30 
a.m. — This workshop is 
designed for separating/ 
retiring service members. 
Topics will include 
educational benefits, 
disability compensation, 
home loan guarantee 
program, vocational 
rehabilitation program, 
burial/death benefits, life 
insurance and medical/dental 
benefits. Pre-registration is 
required. 

Resume writing 
workshop 

August 18, 8 a.m. - 
noon — Learn now to write 
and make your resume a 
dynamic, attention-getting 
tool. Come find out how to 
use civilian terminologies to 
enhance your resume. 

Food stamp program 

August 18, 2 - 3 p.m.— 
lhe Department of Social 
Services in San Francisco will 
provide information on 
eligibility requirements for 


a 

to 


to 

of 


food stamps. 

“Just for spouses” 
workshop 

August 19, 9 a.m. - 2 
p.m. — This workshop will 
orient spouses to program 
services and deployment 
support available at Treasure 
Island. The main portion of 
the workshop will involve 
bus trip to San Francisco 
learn how to use public 
transportation and 
minimize any fears 
traveling to the city. A brief 
stop for lunch and city tour of 
Union Square, Chinatown and 
San Francisco Shopping 
Center are also planned. Cost 
for lunch and transportation 
is $10. If you prefer to brown 
bag your lunch, the cost will 
be $4 for transportation only. 
C hild care funds are available. 

Ambassador’s Club 

August 19, 1 - 2 p.m.— 
The purpose of the club is to 
establish an advisory board 
and obtain support from the 
military personnel of 
Treasure Island. Be a member 
of the Ambassador's Club to 
help our relocating shipmates 
and their families. 


Adult CPR training 

August 24, 7:30 a.m. - 
noon — This four-hour “A” level 
class will provide you with the 
basic CPR techniques. 
Participation is limited, so 
confirm your space now. Class 
starts promptly at 7:30 a.m. 

Job search workshop 

August 24, 9 a.m. - noon — 
This workshop will concentrate 
on strategies for job hunting. 
Come and find out what creates 
vacancies, how jobs are filled 
and how' to look for job 
openings. 

“Image of style” 

August 25, 10a.m. -noon — 
this class is designed for all 
women. Learn how to create 
and build an image that reflects 
self-confidence and a personal 
sense of style. Come find out 
how to “dress for success” and 
enhance your overall 
appearance. 

Anger control for kids 
(age 7 -12) 

August 25, 3 - 4:30 p.in. — 
In response to requests from 
parents, this class is being 
offered to help children 


control their tempers. Just 
like adults, anger often 
masks feelings of hurt, 
frustration or fear. This 
seminar focuses on helping 
children rethink and 
restructure their responses 
more effectively. Call now 
and reserve a space for your 
child. 

Welcome aboard and 
orientation program 

August 26, 8 a.m. - noon — 
This program is designed to 
welcome and orient all incoming 
personnel and their families to 
Naval Station Treasure Island. 
Come find out what you need to 
know and what services are 
available on base and around 
the surrounding areas. 

Interviewing 
techniques workshop 

August 31, 9 - 11 a.m. — 
Prepare yourself for interviews 
by attending this informative 
workshop. Come learn all there 
is to know about the interview 
process. Pre-registration is 
required for all classes. For 
further information, or to sign 
up, contact the Family Service 
Center Treasure Island at (415) 
395-5176. 
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Plus and Minus 



by mike meines 


Finback. After a terrific trip to 
the Dakotas, I have returned with the 
minimum amount of arrow wounds 
and cow patties affixed to my boots. 

Actually, it was a very good 
trip. Educational, to say the least. 

The adventure began in earnest 
when we landed in Minneapolis/ 
St.Paul. 

The flight attendant announced 
the gates for departure of 
connecting flights. 

“We will be arriving at Gate 5, 
passengers connecting with United, 
Flight 672 to Boston, Gate 3; Pan 
Am Flight 293 to Chicago, Gate 6; 


Trans World Flight 68 to St. Louis, 
Gale 1; Mesaba Flight 1682 to 
Aberdeen, Gate 84..." 

“Mesaba? What is a Mesaba? 
Fve heard of all the others - but 
Mesaba? Gate 84? Cripcs! Can 
we get a bus transfer?" 

After serving as part of the 
flight crew on a teeny, tiny airplane 
for several hours, we finally 
reached Aberdeen, South Dakota. 

I was reunited with the 
members of the family that 1 knew 
and introduced to T-Bone - the 
brother I did not know. Remember, 
people in the Dakotas don’t use 
real names. Carole is Snooky, her 
sister is DeDe, brother T-Bone, 
MotherShorty. (It’sajoke, Mom!). 

T-Bone is a man’s man. He 
does really strange things like 
jumping out of perfectly good 
airplanes and climbing water 
towers to place much needed 
streamers on them. But he has the 
one thing that every “real man’’ 
needs. ..a really together lady that 
keeps him in line. 

However, the purpose of this 
trip was not a family reunion but 
Snooky, DeDe and T-Bone’s All 
School reunion. Now, most of us 
(especially me) have a difficult time 
understanding this concept. Every 
single person who has'graduated 
from Roscoe High Schooh since 


1800 something was invited. I’m 
here to tell you that almost all of 
them came. The Class of 1 943 was 
complete. All seventeen members 
of the graduating class were there 
celebrating 
their fiftieth 


reunion. 
S nooky ’ s 
class was 
only 


missing 
twooutof23 
(the largest 


class in 
Roscoe 


history). 

M y 
special 
moment 
came when 
a classmate 
of Snooky ’s 
spotted me 
in my wall 
flower 



position and, 

thinking I had to be a 
member of some class, 
announced in a very loud voice, 
“Who’s the little fat guy in the 
corner?" 

I smiled. Smote once again by 
that blatant midwestem honesty. 

Reunions are big news in the 
Midwest and this one was no 


exception. 

Festivities began with the 
obligatory pageant featuring local 
singing and dancing talent. It was 
very obvious to me, a big-city 
slicker, that these people spent a 
lot of time and effort on the project. 
From 6 to sixty, male and female, 
they sang and danced their hearts 
out. It seemed natural until 1 
thought about it later. What would 
be the reaction at my reunion if I 
suggested we all sing some patriotic 
music along with some show tunes? 

“Are you nuts?" 

“Gawd, looks like Meines 
went to drugs, man...” 

The next night they all 
gathered under a large tent for 
dinner. The 

entire meal was catered by an outfit 
42 miles away and every course 
was served hot. The food was 
excellent and it was fun 
to watch class 
members reunite. 

The town of 
Roscoe more than 


first nineteen years in this town ar*j 
making what had to be a monument^ 
decision to join the military. 

I felt very envious of he* 
childhood and more important, I fok 
very proud that she asked me to sha* 


her reunion. 


Although the Midwest woutt 
not be my choice of places to live, I* 
sure like to import the people. Ha^ 
working, honest, genuine real peopg 
like that seem to be the exceptirf 
rather than the rule in other parts cf 
the country. 

To all my newly found frienefc 
in the middle - “Later, Baby!" 


PERSONALS: 


met my expectations. It is a pretty 
little town (the key word is little). 
As I got the entire tour I imagined 
what it would be like to grow up in 
this type of an environment. I thought 
of Carole (Snooky) and how she 
instantly recognized every one in 
town. I thought of her spending her 


HMC Carlton Sander 

Dwayne? Is that you, Dwayne? 

HM1 Sue Farland: You 
my favorite critic. 

The Godmother’s: Isn’t it| 
about time you gave that bar *j 
name?. 

DT3 Vic Sober: In Didactic^ 
Is the Alfredo Perato diagram 
more useful than a histogram? 

Dave Clark: Table three had 
way more points than table 
four. 

HM2 Sandridge: Andree:*;| 
photos are getting much be 
See the one on the front page 
issue? 

Mom: I’ll always be a city 


Security Briefs 


Loaded firearms 

Section 12031 prohibits the 
carrying of a loaded firearm on 
a person, or in a vehicle while 
in any public place, on any street 
or any place where it is unlawful 
to discharge a firearm. A firearm 
is deemed loaded when there is 
a live cartridge or shell in or 
attached in any manner to the 
firearm, including but limited 
to the firing chamber, magazine 
or clip. 


Speed limit on base 

The speed limit onboard Naval 
Hospital Oakland is 20 mph, except 
in the housing areas where it is 15 
mph. There have been too many 
vehicles traveling in excess of 28 
mph lately. Security will be using 
radar and issuing magistrate and 
DoD citations to all offenders. 


Attention veterans 

Beware of articles advertising SGLi dividends 



Possession of 
switchblade knife 

California Penal Code, 
Section 653K, prohibits the sale, 
transfer and lending of a 
switchblade knife. It also 
forbids carrying the switchblade 
knife on a person or bringing it 
in a passenger or driver area of 
a vehicle. A switchblade is any 
knife with a blade longer than 
two inches, which is opened by 
a mechanical device or the flick 
of the wrist. 


Parking at a red curb 

According to California Vehicle 
Code 21458, parking at a red curb is 
prohibited. Red indicates that no 
stopping, standing or parking is 
permitted, whether the vehicle is 
attended or unattended. However, a 
bus may stop in a red zone or if a sign 
is posted as a bus loading zone. 


Parking on base 

Parking Lot #5, located near 
the rear loading dock, is reserved 
for directors and senior department 
heads, 24 hours a day, seven days a 
week. Violators parking in that lot 
will have their base driving 
privileges suspended. 


WASHINGTON (NNS) — 
Rumors, newspaper articles, 
advertisements and fliers have 
appeared in some areas of the 
country alleging that legislation 
was passed by Congress which 
entitles veterans to a dividend 
on their Servicemen’s Group 
Life Insurance (SGLI). 

These rumors allege that 
current and former military 
personnel are entitled to this 
dividend, regardless of whether 
or not they still carry the 
insurance. They advise service 
members to contact the Veterans 
Administration or the Veterans 
Center in Philadelphia, Penn. 
Some fliers and advertisements 
offer free assistance in 
obtaining the dividend. This free 
advice often results in high 
pressure sales pitch for life 
insurance. 

Congress has passed no 
legislation regarding dividends 
on SGLI, and no dividend is 
authorized. No one will receive 


VA has 1993 Veterans Benefits Handbook 


The Department of Veterans Affairs recently publishet 
“Federal benefits for veterans and dependents." The 105 pag< 
handbook, describing federal benefits for veterans an< 
dependents, including medical care, is available from the U.S 
Government Printing Office. 

The handbook includes special sections on veterans benefit 
administered by other federal agencies, as well as explaining 
the requirements for eligibility and outlining claims procedures 
for VA benefits. 

The handbook is $3.25 per copy, payable through the mai 
by check or money order, or through phone orders using Visao 
Mastercard. GPO stock number is 051-000-00-200-8. M3t 
orders should be sent to the superintendent of documents, U.S 
Government Printing Office. Washington, D.C. 20402. Phoru 
orders can be taken at (202) 783-3238. 

(Courtesy of Department of Veterans Affairs ) 


Saint Mary’s College of California 

East Bay campus 


a dividend by submitting the 
form or by contacting the 
Veterans Administration or 
Veterans Center. 

According to a Veterans 
Administrations Advisory, 
which responds to such 
inquiries, there have never been 


any dividends, rebates of 
refunds due to surplus funds in 
the SGLI program. 

Personnel can help 
eliminate the rumor by passing 
this information to friends, 
shipmates and other veterans 
groups. 


Saint Mary’s College of California School of Extended Education, 
based in Oakland, offers bachelor’s degrees in Management and Health 
Services Administration. Information meetings designed to advise 
prospective students about these off-campus accelerated degree 
completion programs will be held at Saint Mary ’s College East Bay, 500 
- 12th Street, in Oakland, as follows: 


Meeting place 


Date 


Time 


O’Connor Room Wednesday, Aug. 25 noon - 1 p.m. 

Conference Room Tuesday, Sept. 7 6-7 p.m. 

O’Connor Room Thursday, Sept. 23 noon - 1 p.m. 


These informational meetings are one hour in length and provide 
information relative to curriculum, admission requirements, tuition and 
life experience credits. 

For reservations and more information, call 1-800-538-9999. 


Treasure Island 


Job Faire 


August 25 
10 a. m. - 2 p.m. 

For additional information 
contact Naval Station 
Treasure island Family 
Service Center, building 
(41 5) 395-51 76/89. 
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gADM Saoiard relieves RADM Buckendorf 


Change of Command ceremony 


President Clinton visits the Bay Area 



President William J. Clinton speaks of his transition plans to a record crowd of well 
wishers at NAS Alameda on Aug. 13, 1993. (Official U.S. Navy photo by LaRell Lee) 

excerpts from Presidents speech and more photos on page 4. 


By Andree Marechal- 
Workman 


“Admiral Buckendorf, I re- 
lieve you sir!” 

With this simple sentence 
pregnant with tradition, RADM 
Frederic G. Sanford, MC, USN, 
took the helm at Navy Medical 
Center Oakland on August 23rd. 

Guest speaker for the time hon- 
ored ceremony, which formally re- 
states the continuity of command to 
the officers and enlisted, men and 
women of a command, was the 3 1 st 
Surgeon General of the Navy ,V ADM 
Donald F. Hagen. “1 am honored to 
be here to participate in this fine 
Navy tradition, as this mantle of com- 
mand passes from one fine Navy 
officer to another/' Hagen said. “Ex- 
pertise is a valued commodity and 
the two people who stand on the 
stage with me have been in com- 
mand and carry a great deal of exper- 
tise at this time/’ 

Speaking to the outgoing com- 
manding officer, he said, “Admiral 
Buckendorf, the Bay Area is richer 
for your leadership. As commander 
of the joint commands for all Depart- 
ment of Defense activities in San 
Francisco and Monterey Bays, you 
have been able to draw enormous 
resources to improve cost, quality 
and access. It has cut cost and in- 
creased access. I know that you 
haven’t completed all you wanted to 
do, but I also know that Admiral 
Sanford will jump in with both feet, 
full of enthusiasm for the new re- 
sponsibilities and the tremendous task 
that lays ahead as Oakland prepares 
for new challenges.’’ 

After receiving the Legion of 
Merit from Hagen. Buckendorf ad- 
dressed his staff for the last time, 
reviewed his 27 months as skipper 


and praised their efforts. “Our staff 
of physicians, nurses, allied scien- 
tists, health care professionals, corps- 
men, technicians, civilians and vol- 
unteers want for virtually nothing,’’ 
he said. “They performed at levels 
that can only be termed as astound- 
ing. Next year, we anticipate re- 
sources at or above this year’s level 
and we look forward to at least two 
more academic years in which to 
train the Navy’s finest residents in 
anesthesia, internal medicine, 
orthopaedics, general surgery, urol- 
ogy and maxillofacial surgery — all 
critical for the future of Navy Medi- 
cine/’ 

...I pledge to all 
of you that what 
we have to do, 
we will do 
together, with 
sensitivity, 
compassion and 
concern for all 
those involved... 

RADM Frederic G. Sanford, 
MC, USN 

Sanford is no stranger to Naval 
Medical Center Oakland. In the sum- 
mer of 1968, as a young general 
medical officer at Hunters Point Na- 
val Dispensary , just back from a tour 
in Vietnam, he was ’’one of the first 
GMOs to refer patients to the new 
facility here at Oak Knoll/’ He said 
he also socialized w ith personnel from 
the naval hospital, especially with 
the (then) chief of surgery, CAPT 
George Croft. 

Continued on page 3 
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yak Knoli surgeon appointed cancer liaison physician 


Andree Marechal 
Workman 


CDR DavidS. Wade. MC, USN, 

p of w 8 e ry at Naval Medical 
SRL* Oakland 

Ih EDCENOAK), received a 
year appointment as cancer 
a>son physician (CLP) for the 

c/T CanCef Pr °e ram al ^is 

La, 1 ™^ reCe " tly The Canter 
n Program is an integral pan of 

Coinrt erKan ( °** e 8 e of Surgeons' 
^■'Mon on Cancer. 

Medici who was CLP at Naval 

1989 io i^r ^ Dieg ° ,r0rn 

nc <*ork , f ’ '* among a natlonaJ 

c *ncer t ° VCr volunteer 

Provide |/ d / <! ? physicians wf *o 
<*nd suppon to the 



CDR David S. Wade, MC, USN 

Approval Program and other annual national clinical goal of the 
Commission on Cancer activities. Cancer Liaison Program. This year's 

Wade has a significant interest goal is a joint effort by the 
in the diagnosis and treatment of Commission and the American 
patients with malignant diseases and Cancer Society to emphasize the 
provides local leadership for the importance of clinical trials to 


M Stratton 


visist 


physicians and lay persons, as well 
as to increase the number of patients 
who participate in clinical trials. 

“To meet this goal we participate 
in several research endeavors/’ Wade 
explained. “One is the National 
Surgical Adjuvant (additional chemo 
therapy) Breast and Bowel Project 
(NSABP); the other is our 
involvement with an intergroup 
protocol that deals with lung cancer 
melanoma and esophagal cancer.*’ 

NAVMEDCENOAK is one 
among the small percentage (one- 
fifth) of health care facilities in the 
United States who have been 
approved for cancer programs by the 
Commission on Cancer. According 
to a spokesperson for the American 
College of Surgeons, Michelle 
Troska, the Commission on Cancer 


was established in 1956. Composed 
of Fellows of the College and liaison 
members representing 30 other 

Continued on page 8 
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What is your favorite vacation spot?” 


SH2 Audeluvia Garcia 
Operations 
Department 


<5 

i^k. 

' 

A 


(Official U.S. Navy photo's by HM2 James Sandridge and AA Kevin Cameron) 




SN Tish Harris 
Operations Department 


HM2 Gerald Russell 
LPO Cardiology 



It has to be my hometown 


Bangkok, Thailand but only 
during the winter. 


I really love Lake Tahoe 
during the summer. There’s such 
wonderful sightseeing. 


1 really wish 1 could go to the 
Virgin Islands in the winter. 


My favorite vacation 
spot.. .Panama City, Fla., in the- 
summertime. 


Seattle, Wash. — throughout the 
summer of course’ 


Civilian Reduction in Force questions and answers 

If Congress votes to close Na- 


val M edu a! C enter Oakland in Sep- 
tember, it is inevitable that, at some 
point in time, civilian employees 
w ill receive Reduction in Force 
(RIF) notices. They w ill have to 
make hard career decisions during 
the next several years, and to help 
them make those decisions, the 
H uman Resource Office ( HRO ) has 
compiled a list of questions and 
answ ers about issues of concern 

The answ ers are general in 
nature, and are provided as a re- 
sult of Separation Pay Incentives 
(SIP) being offered to employees 
at Department of Navy activities. 
Additional questions should be ad- 
dressed to the RIF/SIP counselors 
at DSN 859-4055, 69, 73, 76, 77. 
(Commercial: (510-466, w ith same 
four digit numbers). Questions re- 
garding retirement issues should 
be directed to retirement counsel- 
ors at extension 2521 , 7734. 

Because the list is long, it was 
broken down in several sections 
that w ill be published in the next 
tw o or three issues of The Red 
Rover. 

Q. What is the amount of 
separation pay incentive 


A. Employees who are selected 
to take advantage of the separation 
pay incentive will be paid an 
amount equal to the employees’ 
calculated severance pay entitle- 
ment or $25,000, whichever is 
less. It should be noted that em- 
ployees who voluntarily retire or 
resign are not normally eligible for 
severance pay; it is used here for 
monetary calculation purposes 
only. Examples: 

1. A person who is eligible for 
voluntary optional retirement: 
Based on 30 years of service, the 
severance pay calculation would 
amount to $45,000 paid over a to- 
tal of 52 weeks. For SIP. the em- 
ployee would be eligible to receive 
only a maximum amount of 
$25,000. 

2. A person who is not eligible 
to retire: Based on seven years of 
federal service, if the person re- 
signs, the severance pay calcula- 
tion would amount to seven weeks 
of pay, for a total of $7,500. The 
SIP pay that employee would be 
eligible to receive is $7,500, which 
is the lesser of the two. 

Q: Are there any other SIPs 

approved or being offered? 

A. No. 


Q. How is severance pay cal- 
culated? 

A. Severance pay is computed on 
the basis of one week’s pay for 
each year of the first 10 years of 
service and two weeks’ pay for 
each year of service after 10 years. 
This computation results in the 
basic allowance. For employees 
over age 40, an age adjustment 
allowance is added to the basic 
allowance by computing 2.5 per- 
cent of basic allowance for each 
full three months of age over 40 (or 
10 percent for each full year). 

Q. Will my creditable military 
service time be used in the 
calculation? 

A. No. Severance pay calcula- 
tions are based on civilian service 
only. There is one exception. Mili- 
tary service is creditable including 
active or inactive training with the 
National Guard, when it interrupts 
civilian service and the person re- 
turns to civilian service within the 
period for exercising restoration 
rights after military duty. Other 
than this exception, an employee’s 
calculated severance pay entitle- 
ment will not include creditable 
military service. 

Q. Will all employees be eli- 


gible to volunteer for an SIP? 

A. No. Only those employees who 
occupy positions approved for 
separation pay incentives will be 
eligible to volunteer. 

Q. How will employees be se- 
lected to take advantage of 
the SIP if there is a greater 
interest than incentives ap- 
proved for use? 

A. Selections and offers will be 
made to the most senior volun- 
teers, in leave service computation 
date order. Once sufficient volun- 
teers accept the SIP, no additional 
incentives will be offered. 

Q: Can I be forced to be con- 
sidered for an SIP, or forced 
to retire or resign? 

A. Absolutely not! The decision 
to retire or resign or to elect to be 
considered for the SIP is purely a 
voluntary and personal choice. 

Q: If I volunteer to separate 
and I am selected to receive 
the SIP, how soon do I have to 
effect my separation? 

A: Your separation has to be ef- 
fected during the window period 
of the activity's approved SIP. 

Q: If I elect to retire and col- 
lect the SIP, is my monthly 
retirement annuity or the con- 
tributions to my retirement 
fund impacted at all? 

A: No. 

Q: I am currently eligible to 
retire under optional retire- 
ment, will I also be eligible for 
the SIP? 

A: Yes, assuming you have been 
selected to receive the incentive. 

Q; If I have an approved dis- 
ability retirement application 
during the special window pe- 
riod being offered for volun- 
tary separation and SIP, will I 
be eligible to collect the in- 
centive? 

A: No. 

Q: I don’t meet the eligibility 
requirements for any type of 
retirement. Will I be eligible 
for the SIP if I resigned volun- 
tarily? 

A: You must have been continu- 
ously employed in the federal ser- 
vice for 12 months immediately 
preceding your resignation, and you 


must have resigned from a perm *. 1 
nent appointment. If you mcetttob 
requirement, the answer is yes,** I 
suming you have been selected*) 
receive the incentive. . . 

Q: Will temporary employees 
be eligible for SIP? 

A: No. 

Q: How soon can I expecih 
receive my SIP? 

A: Normally, the payment wiftbe 
made within four weeks after 1 
employee is separated. 

Q: What deductions will fc 
withheld from my SIP? 

A : The following will be deducted 
from your lump-sum pay men: 
Federal, 20 percent; State (if appli- 
cable); Medicare, 1.45 percen: 
FERS and CSRS offset employee* 
will also have a Social Secunty ti T 
deduction of 6.2 percent. 

Q; I am a parttime employee. 
How will my SIP be deter- 
mined? 

A: The amount will be deter 
mined by.calculating the sever 
ance pay entitlement as it nor 
mally would be for a fulltime 
employee. This calculation wii* 
then be prorated, based on the 
employee's official schediM 1 

tour of duty and its relational ! 

40-hour work week. 

Q: Will I lose my entitle- 
ment to future severance 
pay. if I resign and accept 
the SIP? 

A: No. This lump-sum p**' 
ment is an SIP, not several 

P a Y- A 

Q: Can I collect SIP 
then return to work at any 
DoD activity in the future 

A: Employees who are paid* 1 
SIP are ineligible 
reemployment (permanent, t*® 
porary or nonappropriated ta 
with DoD for one year AIL * 
ployees accepting SIP arc ai ( 
ineligible for regi*trat l ° n 1 
DoD Priority Placement 
gram (PPP). . 

Q: What happens if I ^ 
my health benefit* enroll 
when I retire? 

A: You can cancel your 

eral Employees Healtli 

Continued on p$9 e 
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Change of Command ceremony 


After reading his orders, his Hag 
nx as raised and he addressed the audi- 
ence as the new commanding offi- 
cer. ' 

“We’re all aware of the chal- 
lenges and the realities that are con- 
fronting us,” Sanford said in refer- 
ence to the threat of base closure. “As 
vour new commanding officer, I am 
mindful and very respectful of the 
planning effort already accom- 
plished, upon w hich we will build as 
vnc continue the process. 1 pledge to 
all of you that w hat we have to do, we 
will do together, with sensitivity, 
compassion and concern for all 
those involved... 

”1 also pledge that we will never 
compromise our dual mission: the 
maintaining of medical readiness and 
the providing of quality' health care 
to all those w'e serve. I look forward 
to working with all of you in the 
command, our sister services, our 
GHAMPUS Reform Initiative col- 
leagues and ail community organiza- 
tions and representatives.” 

Sanford comes to Oakland from 
his most recent assignment as Medi- 
cal Officer, U.S. Marine Corps, on 
the Commandant of the Marine 
Corps’s staff. 

Buckendorf returns to the Bu- 
reau of Medicine and Surgery as 
.Assistant ChiefforOperational Medi- 
cine and Fleet Support. 



Bird’s eyeview of the ceremony. 


(Official U.S. Navy photos by AA Kevin Cameron) 




— il^_ , fcWM^_aL-ULJ- r -1. IS - i ■ 

Frtde - Wl ' lla 7 1 Buckendorf makes a farewell speech. Seated (from left) are: RADM 

Naval r a " ford) Sur ? eon General of the Navy VADM Donald F. Hagen, Commander 

invftra* 3Se 3n * rranc ‘ sc ° RADM Merrill Ruck and LT J. Lynne Kennedy who gave the 
invocation and benediction. 




RADM Frederic G. Sanford, MC, US Addresses th 
audience. 
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Sailors, Marines and civilians gathered to hear the 
president on a grey, foggy morning. 


Alameda 


u 


...The one thing we 
must never do is lose 
the ability to recruit 
and maintain the best 
trained , best educated 
and most highly 
motivated men and 


women in the Armed President dinton’s podium is flanked by the USS Arkansas (CGN-41), a U.S. Navy Guided Missile 
Forces in the entire ' aunCh Whe " he was 9 ° vernor °< Arkansas. 

(Official U.S. Navy photos 


world. The other thing we must never do is lose 
our capacity for training them and giving them 
the finest , most technologically advanced 
weaponry of defense and offense available to 
the world...” 

“...In order to do this, we have to reduce the 
base structure of our Armed Forces... 


Cruiser he helped 
by LaRell Lee) 






President Clinton shakes hands with Secretary of Commerce Ron Brown (far right) as 
California Senators Barbara Boxer (far left) and Diane Feinstein look on. 


“...What we can do together is help all of you 
cope with change and help this place and all 
these people come out winners in the end...” 


Excerpts 

from 

President 
Clinton’s 
speech at 
Naval Air 
Station 


“.../ make this pledge to you. The men and 
women who won the cold war will not be left out 
in the cold by a grateful nation...” 


After his speech, President Clinton waves to an enthusiastic audience, with the 
aircraft carrier, USS Carl Vinson (CVN 70) looming in the background. 


“...When the base closes, our first priority will 
be to create jobs and promote economic 
development...” 


4 - 
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RADM Stratton visits Oak Knoll 


Story and photos by Andree 
M&rechal-Workman 


Disaster response, keeping pa- 
rents oui of hospitals through pre- 
ventive teaching and hursing re- 
^earch-aa' some of the activities in 
which RADM Mariann Stratton 
predicts the Navy Nurse Corps will 
be involved by the year 2000. 

Stratton, who is dual hatted 
as chief of personnel and director of 
the Navy Nurse Corps, explained 
that the issues the Corps of the future 
will have to' address depends 


nurses who are involved with all 
kinds of the most recent state-of-the- 
art non-invasive therapeutic modali- 
ties. For example, at Naval Hospital 
Jacksonville [Fla.], nurses are supple- 
menting traditional pain manage- 
ment treatments with activities 
such as music therapy, pet therapy 
and therapeutic touch.” 

During a briefing to the 
command's nurses, Stratton talked 
about scholarships and praised the 
Medical Enlisted Commissioning 
Program. She said it’s an important 
program that provides upward mo- 
bility for hospital corpsmen — a 


school each year, she urged her audi- 
ence to enter degree programs on 
their own. “If you're sitting here and 
have a diploma, plan to enter the 24- 
month Registered Nurse to Master’s 
Program,” she counseled, adding that 
10 years from now, she feels a direc- 
tor for nursing services at a Graduate 
Medical Education facility will be 
required to have a doctorate. 

Turning to research, she advised 
that Congress gave the tri-service 
(Army, Navy and Air Force) one 
million dollars for research last year 
and three million this year. She said 
that the Tri-Service Advisory group, 



RADM Mariann Stratton visits with baby Brea Harris, held by HA Aimee Miller of the Pediatric Ward, 
7 East. 


largely upon what comes out of 
the Health Care Task Force. 

“Of course. Navy nurses will 
always have to be operationally pre- 
pared.” she added,” clarify ing that, 
in time of peace, experience could 
come from responding to national 
and international disasters. 

“We’ve had nurses in Hawaii, 
we've had them in Guam, we 4 ve had 
them in Subic Bay,” she said of the 
natural catastrophes that plagued 
those areas in recent past “They were 
in Florida [in the wake of Hurricane 
Andrew]. Now we have personnel in 
the Midwest helping with the flood- 
ing situation. 

"Certainly, although we’re not 
at war, we are still responding to 
operational missions; for example, 
in Somalia and in the Persian Gulf. 
Wherever you see the Navy Line go, 
Navy Medicine and Navy nurses go.” 

Thinking in terms of peacetime 
activities, military downsizing and 
budget restrictions, she indicated that 
more and more emphasis is being 
placed on ambulatory care and com- 
niunity health. “Our hospitals of the 
future are going to be geared to keep- 
^8 0Ur Patients out of the hospital,” 
*he continued. “They are going to be 
involved more and more in preven- 
tive medicine, leaching our patients 
responsibility for themselves, man- 
aging wellness clinics, etc. You see 


significant factor in getting junior 
nurses who are aware of the system 
and know what to expect, unlike 
ensigns fresh out of school. 

“In these days 
of dowsizing and 
cutbacks in re- 
sources, all of us 
have to be very 
realistic as to 
what our nation 
will do with the 
health care dollar,” 

RADM Mariann 

Stratton 

But it is research and the need 
for continuing education for nurses 
engaged on a career track that the 
admiral emphasized. “There’s a point 
1 want to make very clear to all of 
you,” she said, punctuating her re- 
marks with statistics. “If you plan on 
a Navy career and want to make 06 
[captain], you must plan to get your 
master’s degree. Today, 17 percent 
of us have an M. A and 7 percent have 
a diploma degree.” Stressing that the 
Navy can send only 108 nurses to 


of which she is a member, sent out 
requests for proposals, underscoring 
adult nursing care as one area of 
particular interest. “The Navy nurses 
have not submitted many proposals, 
and I would like to see all of you 
doing some research,” she contin- 
ued, adding that her group used some 
of the allocated money to producing 
a video on how to write proposals. 
“Start doing little studies that are of 
interest to you, which you think are 
going to improve patient care from a 
nursing perspective,” she told her 
captive audience. 

Speaking of her tour of the 
command’s facilities, she said that 
during her “less than one hour” visit 
to inpatient, ambulatory and 
perioperative areas, she was very 
impressed with the obvious and sin- 
cere commitment of the staff that 
she’s seen. “I was very pleased to see 
1st and 2nd classes as leading petty 
officers on the wards,” she said. “I 
am quite excited at some of the things 
that CAPT [Marcia] Sherrard told 
me they’re looking into in Nursing 
Services, using the Total Quality 
Leadership mode, especially 4 how 
can we do a job that we are doing 
exceedingly well even better.’ I am 
pleased with what I saw in terms of 
team work and communications with 
all the corps and all the services at the 
hospital because we all have to re- 


American Red Cross offering instructor courses 


ch 


Naval Hospital Oakland 
a Pter of ihe American Red 
*f 08s is offering the following 
Q asses 10 military, dependents 
civilians. Due to limited 
yiimber ol students per class 
P La se try to register as soon as 
•ble. Class fees will vary. 
9 - Instructor Candidate 
t 0 ; ,nin * ^ conducted from 5 
P ^ Because it teaches you 


how to teach, ICT is a prerequisite 
for all instructorclasses. You must 
also complete an application to 
teach Health and Safety courses 
available al the Red Cross office 
and have acurrent basic certificate. 
For example to teach first Aid you 
must be Standard First Aid 
Certified, etc. 

Sept. 10 — First Aid and CPR 
Instructor Course Part I, 5 to 9 


p.m. 

Sept. 1 1 — First Aid and CPR 
Instructor Course Part II, 8 a.m. 
to 5 p.m. You must have a current 
First Aid or Community CPR 
certificate with you to show the 
instructor. 

Point of contact for more 
information is ABH3 Jimmie 
Hudson at (510) 633-5308. The 
Red Cross office is located on the 
5th floor of Building 500. 



RADM Stratton (center) speaks to hospital staff in the 
Operating Room, accompanied by Director of Nursing Services 
CAPT Marcia Sherrard (background, second from left) and 
the associate director of inpatient nursing services, CDR 
Dorothy Michael (background, far right). (Official U.S. Navy 
photsos) 


member that the only reason we’re 
here is to take care of our beneficia- 
ries — not to serve ourselves and our 
corps.” Sherrard is director of Nurs- 
ing Services at 

NAVMEDCENOAK. 

On the specter of base closures 
and what will happen to beneficia- 
ries, RADM Stratton reiterated that a 
lot depends upon the changes brought 
about by health care reform — how 
these changes will impact the De- 
partment of Defense. “In these days 
of dowsizing and cutbacks in re- 
sources, all of us have to be very 
realistic as to what our nation will do 
with the health care dollar,” she said 
wistfully, emphasizing, however, that 
the government is not going to let 


down people who are entitled to care. 
“There will be some way that care 
will be provided, whether it’s through 
CHAMPUS, the CHAMPUS Re- 
form Initiative here (California and 
Hawaii), or through MEDICARE,” 
she said. “But I tell you, I am going to 
have a personal supplementary care 
plan as well, because I think that this 
is being realistic.” 

Stratton seemed very pleased 
with her visit to 
NAVMEDCOMOAK. At the same 
time, the staff also seemed very 
pleased with her visit. Her insight 
and vision of the future of Navy 
Medicine were well received. In short, 
her time here seemed to be beneficial 
to her as well as the nursing staff. 


Women’s health update 

1993 

The Wellness Committee is proud to announce a 
conference designed to appeal to women concerned 
with life’s issues. Scheduled for Saturday, Oct. 2 from 
8:30 a.m. to 12:30 p.m, this long awaited event will 
provide up to date information unique to health care 
for women through workshops and resource exhibits. 
The keynote speaker, Karen Johnson, M.D., will set 
the tone. She is the author of Trusting Ourselves. 
Participants will then choose two out of four 
workshops offered. 

The workshops are designed to be practical and 
informative sessions covering a variety of topics relating 
to your individual concerns. The choices are “Fats, Fads 
and Fantasies " (getting a grip on nutrition), “Finding the 
Beauty Within (emotional well-being for women), “Life In 
The Fast Lane” (how stress affects illness) and "Unlocking 
the Mind-Body Connection” (unique approaches to health). 

Do something special for yourself and join us for 
the morning at the Bachelor Officers Quarters 
Conference Room, Naval Air Station Alameda. A 
continental breakfast will be provided by the Carl 
Vinson Officers’ Wives’ Club. The Wellness Committee 
has representatives from Navy Marine Corps Relief 
Society, Branch Medical and Family Service Center 
NAS Alameda, NAVCARE and Naval Medical Center 
Oakland. NMCRS will reimburse child care tor 
registered participants. Call FSC at 263-3146 to 
register. 
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Naval Dental Clinic T.l. 
Change of Command 

(Official U.S. Navy photos by Andree Marechal-Workman) 

With pump and circumstance, CAPT George H. Graf, DC, USN, took the helm at 
Naval Dental Center San Francisco on Aug. II, 1993, relieving CAPT Eric T. Ripper!, DC, 
CSN. Kippert s next duty assignment is at Naval School of Health Sciences, Bethesda, Md. 
(See I he Red Rover, Vol. 5, No. 10 for more details on the ceremony). 



Guest speaker, RADM Ronald P. Morse, DC, DSN, addresses a captive audience against the 
combined magnificent backdrop of the San Francisco Skyline and Bay Bridge. “If this is heaven,” 
he exclaimed, “Father Walsh, I am ready!” Morse is chief of the Navy Dental Corps; Walsh, who 
gave (he benediction, is a chaplain at Naval Medical Center Oakland. 






CAPT Rippert pins Patricia McLean with 
the Civilian Service Medal. McLean works 
in Professional Affairs and Quality Assur- 
ance at Naval Dental Center San Francisco. 


CAPT Graf exchanges opinions with his 
guests at the reception, held at the Casa 
de la Vista, following the ceremony. 


CREDO and change 


By LT K. M. Seyb-Stockton, 
CHC, USN 


Change is all around us. Some- 
times life seems to change faster 
than we can get used to it. Whether 
the change is the result of our own 
choice, such as getting married, or 
as a result of forces beyond our 
control, such as the downsizing of 
the military, it produces stress in 
our lives. Eric Hoffer in The Or- 
deal of Change said, “Every new 
adjustment is a crisis in self-es- 
teem.” How true that is. 

When facing change we tend 
to question ourselves. ..“Will we 
be able to handle the added respon- 
sibility?” “How will we perform?” 
“Will we fit in?” These questions 
and fears are good up to a point. 
They motivate us and focus our 
attention, but if we become over- 
whelmed by them they can para- 
lyze us into inactivity. Sometimes 
the difficulty comes to us before 


the actual change, in the decision 
making process. 

Dealing with change and deci- 
sion making can be a challenge, 
but it is an important challenge that 
needs to be addressed. One of the 
best ways to face change is to put 
our energy into personal growth. 
Growing in spiritual and emotional 
maturity gives us the strength and 
courage to move along with our 
lives. Available to all military mem- 
bers, retirees, reservists and de- 
pendents is CREDO personal 
growth retreat. 

CREDO (Chaplain’s Reli- 
gious Enrichment Development 
Operation) is a program of the 
Navy chief of chaplains whose 
primary aim is to promote per- 
sonal and spiritual maturity. This 
aim is accomplished through a 
program of retreats conducted with 
a sensitivity toward those not ini- 
tially inclined to seek out chap- 
lains or chapel programs. 

The main CREDO retreat is 


the 72-hour personal growth re- 
treat. Through this experience, 
based on unconditional love and 
absolute confidentiality, par- 
ticipants explore who they are 
and how to grow beyond life 
circumstances that keep them 
from being their best. The re- 
treat is led by trained facilita- 
tors and a CREDO staff mem- 
ber and uses groups, pairs and 
individual exercises that make 
a profound and often permanent 
difference in the participants’ lives, 
charting a course for personal 
growth for which there is no limit. 

Now CREDO is coming to the 
San Francisco Bay Area. A per- 
sonal growth retreat is being held 
Sept. 16- 1 9. Sign up now by calling 
the Naval Air Station Alameda 
Chaplain’s Office at 263-3740 to 
reserve your billet. 

(Chaplain Seyb-Stockton was 
assigned to Naval Medic al Center 
Oakland during Desert Shieldl 
Desert Storm deployments) 
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Nutrition and 
exercise 


What your body needs 


By LT Lea Cadle, MSC, USN 

People who exercise or play 
sports are always looking for some- 
thing, anything, that will make their 
exertions easier and improve their 
game or workout. Will some food, 
diet or supplement optimize their 
performance? Over the next several 
issues of The Red Rover, we will 
address the most notorious exercise 
and nutrition myths. Test your knowl- 
edge! 

True or false: Protein 
supplements and/or hi gh-protein diets 
will build muscle and boost energy. 

False - Excess protein won’t 
build muscles, only exercise will. 
The average American gets more 
than enough protein. The protein 
needs of sedentary and active people 
are about the same. The exceptions, 
according to recent studies, are weight 
lifters and endurance athletes who do 
appear to need more protein. But 
these increased needs are easily met 
by a balanced diet. Despite all the 
hype about protein among athletes 
and coaches, the only people who 
may need to worry about protein are 
athlete who are on low-calorie diets. 

There are probably hundreds of 
“ergogenic” aids-supplements pro- 
moted for building muscle, reducing 
recovery time and maximizing ath- 


letic performance on the market to. 
day. These range from bee poii^ 
kelp and lecithin to amino ac J 
brewers yeast and ginseng. Man’ 
“ergogenic” aids have well-d^ 
mented side effects. 

The amount of protein i n the • 
typical American diet — accounting 
for 12 to 15 percent of total daily 
calories — is enough for active 
people. It is hard not to get that much, 
even if you're a semi-vegetarian. 

since not only meat, poultry, fish and 
dairy products, but also grains, nuts 
and legumes are good sources 
Though many athletes swear by i 
them, protein supplements, includ- 
ing those containing isolated amino 
acids, are unnecessary . They are also 

expensive, and may contain ques- 
tionable additives. There is little or 
no evidence that consuming isolated 
amino acids offers any advantage 
over the protein in food. Moreover. 

they may create an imbalance and be 

toxic. * 

So, how do the body builders in I 

all those muscle magazines put on so 

much mass? The answer is a high-. I 

calorie, low-fat diet, mixed with hours 
of daily training. Of course, if you’re 

sponsored by Cybergenix, the an- 
swer may be different. 

( R eference for this article is Univer- 
sity of California Berkeley's Wellness 
Letter , May 1 993 > 


Lost in wonder 


By LCDR David Winslow, 
CHC, USN 


Recently, Earth was visited 
by a meteor shower that was 
anticipated to be the most 
spectacular of the century. 
Unfortunately, clouds obscured 
the comets and balls of molten 
rock as they sped through near 
space. Most of us had to take 
the word of the astronomers that 
the event even occurred. Some 
people went to elevated areas 
away from cities to try to get a 
better view, but apparently most 
of them were disappointed, too. 
Even though the meteor shower 
did not appear as expected, the 
journey to a quiet place in closer 
contact with nature was a 
rewarding experience. 

A colleague travelled out to 
one of the parks in the Mid- 
Peninsula Open Space Area to 
try to see the meteors. Even 
though this area is close to 
several cities, the paths take 
hikers above the level of homes 
and buildings, so that the lights 
of the Bay Area are spread out 
below your feet, and the clouds 
appear to be a roof over your 
head. This friend made the trip 
after a demanding day at work, 
and was feeling stress and worry 
when the trek began. An avid 
hiker, he did not find the trail 
difficult, but the physical 
demands of walking dissipated 
some of the tension that had 
built up during the day. He sat 
on the top of the hill for several 
hours, listening to radio reports 
of disappointments with the 
cloud cover. When we asked 


him how he enjoyed his mfteofm 
watching expedition, he smifctj ! 
and said it was a wonderful 1 
experience. Sitting on the ipf 
of the hill in the quiet put him 
back in touch with a sense of 
inner peace. The walk itself 
was worth the effort for the 
refreshment and renewal he 
found. 

Some people experience 
spiritual meteor showers. They 
tell us of their close encounters 
with God, and report on the 
beauty of the experience. The 
clouds of tension, stress and 
preoccupatiojn may prevent 
these meteor showers of faith 
from being seen in our own 

lives. But if we travel to a place 

outside the light and glare ot 
the everyday stress and worry, 
we will find that the journey to 
the quiet place will put us in 
closer contact with God, which 

w ill be a rewarding experience, 

even if the meteors and comets 
don't appear. 

The writer of Psalm 8 reflected 
this feeling when he said, 

” When I consider the Heavens, 
the w orks of Thy fingers, the moon 
and the stars which Thou^ hast 
ordained, what is man that Thou art 

mindful of him?” 

Yet God is always ready to 
hear our needs and bless us ^tt ^ 
his presence. We stand in 
of nature’s beauty and ol Go 
care. . 

When we consider i 
Heavens, wc are indeed l° 5 * 
wonder at God’s creative Pv n 
When we sense God s P aSl 
within our own troubled and ^ 
filled lives, we feel the won t 
his eternal love. 
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General Library gets a face lift 


Story and photos by Andree 

Marechal-Workman 


When SN Deniclle Beaver 
opened the door to the General 
Library recently,- she had to 
wade through a sea of books 
that had piled up due to the un- 
limely death of its librarian. 
*We spent the first two days 
iu*t putting books back on the 
shelves/' she said, explaining 
she was chosen for the job by 
HMCM Phillip Dozier “because 
(she] had some library experi- 
ence in high .school." 

Putting the place back in 
order was such a job that Ron 
Brown, head of Morale Welfare 
and Recreation (MWR) as- 
signed one of his staff member 
to help her. And this is where 
SH3 Gregory Sadler comes in. 
“The General Library is part of 
MWR,” he clarified, “and this 
is part of my rotating duties.” 

It was a fortunate move be- 
cause Beaver has trouble lifting 
because of a back injury, and she 
said the arrangement' works well 
for her. It works well for -the Li- 
brary, too, because Beaver can train 
Sadler until he can lake over the 
helm when she's “discharged in 
December.” And it w'orks well for 
Sadler, who said he's not getting 
out until 1995, and he's glad of the 
opportunity to learn the ropes. “We 


work well together,” he said w ith a 
happy smile. “We’re a good team.” 

The sunny disposition of the 
new librarians is reflected in 
the cheerful atmosphere that 
greets the visitors... new post- 
ers, new magazines, a well 
lighted space, air 

conditioning. ..Everything com- 
bine to invite a call — for re- 
search, for browsing or simply 
for taking a few minutes' rest 
and recreation to wash that 
stress away. 

“When someone comes in and 
asks for a book we don't have, it's 
a challenge for me to find that 



While putting books back on the 
Library shelves, SH3 Gregory 
Sadler points to one of his 
favorite authors.(Official U.S. 
Navy photo) 



SN Denielle Beaver adds books she borrowed from other Navy libraries to a display cart. 
(Official U.S. Navy photo) 


book,” Beaver said. “I borrowed 
books from Mare Island, from Al- 
ameda, from Treasure Island. We 
also started updating magazines 
and are vigilant about the condi- 
tion of the circulation.” 

We did a lot of housekeep- 
ing, she added — moving furni- 
ture around, getting rid of dated 
material and bringing every- 
thing up to date. “We found 
books and video tapes in a back 
closet,” she said, “and we put 
them in circulation.'' 


There's still a lot more work to 
do, but the happy pair remain un- 
daunted. They like the challenge 
and are not hampered by budget 
restrictions. They simply tightened 
the circulation regulations to be 
able to take better advantage of the 
book trading system in place. Now 
hard cover books can be on loan for 
two weeks, paperbacks for a month 
and videos overnight. 

“A library is a place where 
people can think,” Beaver reflected. 
“It is a place where they can write 


their papers, and it's a challenge 
for me to help them. I can do cata- 
log search for them. I am happy if 
I can make people happy.” 

With these cheerful parting 
words, Beaver and Sadler empha- 
sized the new General Library 
hours: 8 a.m. to 3:30 p.m. Monday 
through Friday, including lunch 
hour. For more information, they 
can be called at (510) 633-6127. 
They have a list of new books they 'd 
like to share with anyone inter- 
ested. 


Navy Family Service 
Centers offer a variety of classes 


Treasure Island 

SF-171 preparation 
workshop 

SepL 8 — 9 to 1 1 a.m. Learn how 
to prepare the SF-171 (application for 
.Federal employment) properly and 
understand the federal hiring procedure. 

Credit management 
workshop 

Sept. 9 — 1 to 2 p.m. This 
workshop will focus on the advantages 
and disadvantages of credit cards, how 
to establish credit and the pitfalls 
associated w ith credit cards. 

Deployment discussion 
group 

Sept. 9 — 3 to 4:30 p.m 
Anticipation, loss, detachment and 
Withdrawal are key stages related to 
^motional adjustments w hen our loved 
ones deploy. Come share and discuss 
*ays to better handle stress associated 
*nh deployment issues. This 
Militated group will be geared 
■towardi developing greater awareness 
support and networking. 

Transition assistance 
workshop 

! &pt 14 —9 to 11 a.m. This 
Workshop is designed for separating/ 
firing service members. Topics will 
include Educational Benefits, Disability 
^Compensation. Home Loan Guarantee 
j^grani, Vocational Rehabilitation 
ogram. Bunal/Death Benefits, Life 
Insurance and Medical/Dental Benefits. 

Resume writing 
workshop 

Sept. 15 — 8 a.m. to noon. Learn 

to write arjd make your resume a 
ynamit. attention-getting tool. Come 
*od out how to use civilian terminolo- 
Kf** lo en bance your resume. 

Women in the Navy: 

getting beyond 


adjustment and survival 

Sept. 15,22 and 29 — 4to5:30p.m. 
This three-part support group will enable 
single and shipboard women to discuss 
special issues they face within the military 
and will also identify support and skill- 
building needs. Future groups and 
training will be developed from the needs 
idenified in this initial program. 

Khaki connection — 
Family advocacy 
program 

Sept 16 — 9tol 1 a.m. This month's 
topic will focus on the Family Advocacy 
Program and how it applies to service 
members and their families. 

Ambassador’s club 

Sept. 16 — 1 to 2 p.m. The Family 
Service Center (FSC) Relocation 
Assistance Program (RAP) is sponsoring 
this club. The purpose is to establish an 
advisory board and obtain support from 
the military personnel of T.I. The goal 
is lo promote, enhance and market the 
services of RAP. The club will work 
towards resource expansion, 
enhancement of community liaison and 
increasing networking contacts. 

Checkbook 

management workshop 

Sept. 21 — 9 tol 1 a.m. If you are 
new at managing a checkbook or having 
problems balancing your check book, this 
class will show all what you “should” or 
should not” do lo maintain a proper 
checking account. 

Job search workshop 

Sept. 22 — 9 a.m. to noon. This 
workshop will concentrate on strategies 
for job hunting. Come find out what 
creates vacancies, how jobs are filled 
and how to look for job openings. 

Smooth move workshop 

Sept. 23 — 9 to 1 1 a.in. You will 
have the chance to meet the people who 
will handle your paperwork (Housing, 


Personal Property/Shipping, and PSD) 
as well as the Family Service Center 
relocation staff. Learn about the many 
resources available to you and your 
dependents and alleviate some of the 
stress of relocating. 

Interviewing techniques 
workshop 

Sept. 28 — 9 tol 1 a.m. Prepare 
yourself for interviews by attending this 
informative workshop. Learn the 
interviewing process, positive answers 
to frequent and difficult questions, 
appropriate attire, and more. Be prepared 
and land the job you want! 

Welcome aboard and 
orientation program 

Sept. 29 — 9 a.m. to noon. This 
program is designed to welcome and 
orient all incoming personnel and their 
families to Naval Station T reasure Island. 
Come find out what you need to know 
and what services are available on base 
and the surrounding areas. 

Alameda 

Resume writing I & II 

This two-part workshop presents 
the basic components of an effective 
resume so that you may choose the for- 
mat that emphasizes your special skills 
and interests. The second session will be 
a review of the individual resumes and 
information on how to write a cover 
letter These classes will be offered on 
Thursday evenings Sept. 2 and 9 and Oct 
7 and 14 at 6:30 p.m.. There will be a 
one-day resume workshop given on Sat- 
urday, Sept 25 and Oct 30 from 10 a.m. 
to 3 p.m. Located in building 78, second 
deck Call 263-3129. 

Starting point 

A comprehensive orientation pro- 
gram as well as a brief individual con- 
sultation tor those seeking informa 
tion on employment and career 
choices. It is offered every Monday, 


10 a.m. noon. Get basic information 
on how to plug into the job market on 
a full or part-time basis, opportunities 
for school, training or volunteering. 
Individual assistance is also available 
by appointment. Located in building 
78, second deck. Tuesday, Sept. 7 and 
Monday. Sept 13 -Oct 25, 10 to noon. 
Call 263-3129 to register. 

Is stress your enemy? 

On the job or at home fatigue, 
anxiety, anger and depression are com- 
mon feelings when we are stressed. 
This workshop will help you leam to 
identify and deal with the stressors in 
your life. Wednesdays, Sept. 8 and Oct. 
13, 9 a.m. - 4 p.m. 

New mid day mom 
series 

Mid day moms will be meeting 
every week for a six week series begin- 
ning Wednesday, Sept. 8, 1 1 a.m. to 
12:30 p.m. The Wellness committee 
sponsors the program and the partici- 
pants have designed lively group discus- 
sions on a variety of topics in which 
they have an interest. Join us bring a 
bag lunch. Infants (under 1 year) are 
welcome! Navy Marine Corps Relief 
Society will reimburse child care for 
registered participants. Call NMCRS 
(510) 769- 1717 and let us know you arc 
coming. Wednesdays, Sept. 8. 15, 22, 
29 and Oct. 6, 1 3, 1 1 a.m. to 1 2:30 p.m.. 

Ombudsman advanced 
training 

Advanced training for this quarter 
will be stress management. Having to 
juggle your many roles and responsibili- 
ties can be very demanding and stress- 
ful. Fran Brown will give this all-day 
workshop designed to help you identify 
and deal with the demands in your life. 
Saturday, Sept. 11,9 a.m. to 3 p.m. 

Designing and writing 
newsletters workshop 

Improve the look. style, text and 
topics of your newsletter. Please join 


our workshop group held once each 
month in the evening. Melinda Wyeth 
will be available during the day, Mon- 
day through Friday, by appointment. 
Join this on-going group and leam and 
exchange ideas and information with 
commands, ombudsman, wives’ clubs, 
support groups and interested others. 
Wednesdays, Sept. 22 and Oct. 20, 
6:30 to 8:30 p.m. 

How to fill out standard 
form 171 

This workshop will cover impor- 
tant information on filling out the 
standard form 171 (SF-171) for gov- 
ernment employment and will include 
how and where to apply for federal 
service. This workshop is being held 
on Thursday evening Sept. 16 and Oct 
21,6:30 p.m. Located in building 78, 
second deck. Call 263-3129. 

How to interview 
successfully I and II 

This is a new two-part work- 
shop using video analysis to help 
participants prepare for the inter- 
view process. There will be an em- 
phasis on verbtd and non-verbal com- 
munication. preparation for the in- 
terview. appropriate attire and how 
to answer difficult questions. Leant 
how to make that first impression 
count and how to interview with 
confidence. These workshops are 
being held on Thursday evenings. 
Sept. 23 and 30 and Oct. 2 1 and 28, 
6:30-8:30 p.m. Located in building 
78. second deck. Call 263-3129 to 
register. 

“Woman to woman” 

If you are new to the area or 
looking to connect with others, join 
ihis dynamic group of women. Top- 
ics of discussion are determined by 
group interest. Possibilities in- 
clude quilting, single parenting, 
beauty tips, relationships and com- 
munication. Wednesday, Sept. 29 
6:30-8:30 p.m. 
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Plus and 



by mike meines 


ast week I wrote about 
Carole’s All-School re- 
union in Roscoe, S.D. 
After it concluded, we 
were invited and ac- 
cepted an invitation to 
her sister and brother- 
in-law’s house in 
Forman, 
N.D. 

Since 
Carole and 1 


are only in the heavy dating 
stage of our relationship (we 
began this date on a Friday night 
in 1988 and I think it’s going 
pretty well so far!), 1 guess that 
makes DeDe my Significant 
Other Sisler-in-Law, or SOS1L 
and Bob then becomes my Sig- 
nificant Other Brother-in-Law, 
or SOBIL. 

Anyway, their invitation 
was very generous and we ex- 
citedly accepted. 

The regular readers of this 
column will remember DeDe 
from her visit to the Bay Area 
last year. Bob was another 
“new” introduction for me. He 
is a native of North Dakota who 
took a few years to fulfill a Navy 
career, retired as a Commander 
and returned. Typically 
midwestern. Bob is 
excrutiatingly patriotic and has 
a conservative bent. He has a 
delightful sense of humor and I 
really like him. His Navy ca- 
reer must have kept him out of 
the Midwest during the period 
when they gave out cartoon 
names, though. He is just plain 
Bob. 

The plan said that I would 


drive DcDe’s car and follow 
Bob. We were to travel on July 
5th. Approximately 1 32 miles. 

"This is really a bad day to 
travel. ..day after a holiday and 
all...” 

“Mike, be serious. This is 
the Dakotas.” 

I had no idea what that 
meant but I wasn't going to ask 
either. It didn’t take me long to 
realize what it meant, however. 
I think we passed four cars in 
that 1 32 miles. 

As we were traveling along, 
I learned another lesson about 
driving in the Dakotas. 

“Michael, you’re making 
Bob neivous!” 

“How’s that?” 

“You’re following too 
close...” 

Now, there was four car 
lengths between us. 

“What are you talking 
about? Any ol’ car could just 
slip right between us and I’d 
lose my place...” 

“Look around 

Einstein. ..we’re the only ones 
on the road. Now, back off.” 

Up to this point in our trip. 


September 3, 



Minus 


we had plenty of activities (con- 
nected to the reunion) that kept 


us busy. 

DeDe had lots of stuff planned 
for us in North Dakota, including 
golf for me; unfortunately it rained 
almost every day. 

Since Bob has his own busi- 
ness, it meant that I got to stay 
at home with Mom. DeDe and 
Carole. Iloveallthreeofthe.se 
women with all my heart, but I 
concede that we have varied in- 
terests. Since it was raining, it 
was suggested that we go to a 
movie. I got overruled on the 
Predator and lost the majority 
vote on Sleepless in Seattle. At 
this point, however, anything 
beat sitting around thinking of 
golf. DeDe asked if I would 
drive and we were on the 
way. ..and on the way. ..and on 
the way... 

Ninety miles later (that’s 
nine-oh) we arrived at the the- 
atre. One hundred eighty miles 
round trip. I like a good movie, 
however... 

Our visit was fun despite 
the watery climate. We watched 
a lot of game shows, played a 
lot of cards and in typical 


midwestern style, we p[ ay(;d 
BINGO twice in the No N arjVi 
Bar with the Godmothers, | v 
just read this paragraph over 
and it doesn't sound like a lot of 
fun. ..but it was. DeDe (b| esj 
her heart!) even went out in ^ 
rain to play golf with me an* 
ended up flat on her face j n , 
puddle. Before we even g 0( 
back to the clubhouse, the who| e 
town knew about it. 

All in all. there isn’t much 
difference between Rosco t 
S.D. and Forman, N. D....exccpj 
the theatre is closer. 

I’m back now. Baft 
amongst the kinder and gentler 
drivers of the Golden State 
Back amongst the locked doors. 
Back with the smog. Back t 0 
the land of tolls on bridges. 

Back to the five dollar bottle of 

beer. Back amongst the.. .wait 
a minute, what am I saying? 1 

I’m saying - “Later, Baby 1 " 

PERSONALS: 

RADM Sanford: Welcome 
aboard! 

Lena Olson: How’s Branson' 
QMC Elwood: That’s three 
bells for.. .wait, four bells for„. 
Judy Grothe: B 4 (and after) 


Continued from page two 

Reduction in Force questions and answers 


(FEHB) enrollment at any time; 
however, if you cancel your en- 
rollment after retirement, it can- 
not be reinstated. 

Q: By what date do I have 
to meet the requirements 
to take the incentive? 

A: To receive an SIP, you must 
meet all eligibility requirements 
before the end of the approved 
incentive window period. If you 
elect to retire, you must meet 
both the pay incentive and re- 
tirement eligibility criteria by 
the same date. This applies to 
both CSRS and FERS employ- 
ees, and would include having 
paid any deposits for military 
service that are necessary to be 
eligible foracivilian retirement. 
Q: If I am separated 
through a RIF, will I get full 
severance pay benefits? 

A: SIP have no impact on sev- 
erance pay entitlements in an 
involuntary situation. However, 
employees eligible at the time 
of involuntary separation for 
any form of immediate annuity 
(regularcivilian retirement, dis- 
continued service or early out 
retirement and retired military) 
are not eligible to receive sev- 
erance pay. Even if employees 
do not elect to apply for retire- 
ment, they arc still not eligible 
to receive severance pay. 

Q: What is the advantage 
for taking or not taking the 
SIP? 

A: The SIP involves a one-time 
lump sum payment. Every 
employee’s personal situation 
is unique. For some, the incen- 
tive offer may be very attrac- 
tive. For others, it may not. 
Whether or not there is an ad- 
vantage to taking this incentive 
is a decision each employee is 
going to have to make for her 
and himself. 

Q: Can an employee take 


the separation incentive 
and then collect unemploy- 
ment insurance? 

A: Eligibility for unemploy- 
ment insurance is determined 
by the State. In general, only 
those employees who are forced 
out of work are considered 
qualified to receive unemploy- 
ment. DoD workers who leave 
under the incentive program do 
so voluntarily, and will be re- 
quired to sign a statement that 
they know they will not be eli- 
gible for unemployment. 

Q: Can an employee work 
for other federal agencies 
(other than DoD) if they take 
the separation incentive? 
A: Yes. 

Q: Can employees who re- 
sign leave their retirement 
in place? 

A: Yes. 

Q: Can the SIP be rolled 
over into an IRA? 

A: The separation incentive is 
paid as a taxable, lump-sum in- 
come. It can be spent, placed in 
an IRA account, invested or 
used for any other purposes. 

Q: Will this incentive affect 
our possibility for rein- 
statement in federal ser- 
vice? 

A: The SIP docs not affect your 
reinstatement eligibility other 
than to prohibit your being re- 
hired in the Department of De- 
fense for one year. However, if 
you elect a voluntary optional 
or early retirement, you could 
only be rehired as a reemployed 
annuitant. Reemployed annu- 
itants are in almost all cases 
subject to have their pay re- 
duced by the amount of the re- 
tirement annuity that they will 
continue to receive. SIPs do not 
provide any special rehirc ben- 
efits and do not alter current 
regulations related to the 


reemployment of employees 
who retire voluntarily. 

Q: Will the $25,000 incen- 
tive ever rise to $50,000? 
A: The $25,000 ceiling is es- 
tablished by law. The law would 
have to be changed for that ceil- 
ing to be increased. 

Q: If an employee takes the 
$25,000 incentive, would 
the State of California con- 
sider it as California in- 
come even if that employee 
leaves the state? 

A: Based on a phone contact 


cancer-related organizations, the 
Commission has approved more than 
1 ,300 cancer programs in facilities 
across the country. “It reviews each 
institution’s cancer program for 
conformity to high standards set by 
the Commission," Troska said, “and 
encourages participating hospitals to 
equip and staff themselves so that 
they arc able to provide the best in the 
diagnosis and treatment of cancer. 

“Recognizing that cancer is a 
complex group of diseases, the CLP 
promotes extensive communication 
and consultation among family 
physicians, surgeons, medical 
oncologists, diagnostic radiologists, 
radiation oncologists, pathologists 
and other cancer specialists as a 
means of providing better patient 
care.” 

At NAVMEDCENOAK this is 
achieved through two main actvities, 
Wade said. “We have a weekly multi 
disciplinary tumor conference in 
which all patients with newly 
diagnosed cancer are discussed," he 
explained. “We also train our surgical 
residents in comprehensive cancer 
care. For example, in the case of 
breast cancer, this may include not 
only a small operation to remove the 


with the Franchise Tax Board, 
the SIP would be considered a 
bonus derived from employment 
in the State of California and, 
therefore, would likely be sub- 
ject to California State income 
tax. 

Q: I know that if I accept 
the SIP and leave that I can- 
not work for DoD for one 
yearasa permanent or tem- 
porary employee. What 
about contracting to work 
for DoD? Are there any re- 
strictions? 


breast tumor and sample axillary 
lymph nodes; it also includes 
radiation therapy for the breast and. 
usually, adjuvant therapy to prevent 
recurrence of the cancer. Moreover, 
after someone has had treatment for 
cancer, we usually train our 
physicians to take care of that patient 
for the rest of her life.” 

One integral part of an approved 
cancer program is its cancer registry. 
As cancer liaison physician, Wade 
provides support and technical 
expertise to the command's cancer 
registrar and encourages the medical 
staff to use data generated by the 
registry. All patients who are 
diagnosed as having cancer or are 
being treated for the disease are listed 
in the registry so that the hospital can 
maintain contact with them and make 
sure that they receive continuing care 
and assistance with rehabilitation. 

Information collected through 
the registry allows the command to 
join in the patient care improvement 
studies conducted each year by more 
than 800 hospitals nationally, 
published in professional journals. 

As NAVMEDCENOAK's 
cancer liaison physician, Wade 
encourages the command's 


A : Any work contracted out mm 
comply with governmental re- 
tracting regulations and with the 
rules of ethics and conduct govern- < 
ing former DoD employees who , 
submit proposals to do the work. 
Some restrictions concerning “sell- 
ing" and working for DoD contrac- 
tors exist which restrict former of- 
ficers and procurement officials. 
Questions concerning these restric- 
tions may be addressed by the legal 
office. 

(The next issue will discuss 
annuity benefits) 

physician 

participation in the recently 
established National Cancer 
DataBase (NCDB) that compiles 
cancer patient information. Since 
he was assigned to this command a 
year ago, Wade said his department 
has provided statistics on about 
325 cases. Ultimately, he will he 
cooperating regularly with this 
collection program in the 
dessimination and interpretation of 
the resultant reports and subsequent 
requests for data. 

According to Troska, the 
American Cancer Society estimates 
that 1,130,000 cases of cancer 
(exclusive of carcinoma in situ — 
non-invasive cancer — 
nonmelanoma skin cancers) will be 
diagnosed during 1993. “Only 0 *** 
fifth of the hospitals in the Unit 
states have cancer programs appro 
by the Commission on Cancer, 'he 
said. “Yet 75 percent of new canctj 
patients arc treated at these hospital 

For more information on d ,s 
Cancer Liaison Program at 
command, contact CDR ^ 

CDR Tim Ganey of Mcd»^ . 

Oncology. The formercanbero> 

at (5 1 0) 633-5097; the latter at (- . 

633-5377, 
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CO accepts the challenges 


ring quite a few months ago” Commission (BRAC) was cJi- 


By Andree Marechal- 
Workman 

Naval Medical Center 
Oakland's new commander, 
RADM Frederic G. Sanford MC, 
USN. is no stranger to these 
shores. He’s liked the Bay Area 
since he was a youngster travel- 
ing coast-to-coast with his par- 
ents, and his partiality to the 
hospital goes back to 1 968 when 
he was a young general medical 
officer (GMO) at Hunters Point 
Naval Dispensary. 

"That was shortly after re- 
turning from Vietnam," he said 
of his Hunters Point tour. “It 
coincided with the opening of 
the new Oak Knoll facility. I 
feel I was one of the first GMOs 
in the area to refer patients here, 
meet and socialize with people 
on the staff and tour the facility 
at that time as well." 

The experience made such 
a AtsYps tss\on , in fact, that 
i he admiral "threw his hat in the 


for the posting at Oak Knoll. 
And when he heard that the hos- 
pital was on the closure list, he 
“let it be known that [he] was 
still very interested because [he] 
knew that there would be chal- 
lenges and opportunities." 

When asked how he would 
handle those challenges, 
Sanford said that it is too early 
in the game to even speculate 
about the process of closure. 
However, “I hope people un- 
derstand that the naval hospital 
is still going to be operating," 
he said. “The plan is for it to 
operate much the same for two 
more years, and then go through 
a closure process, probably over 
a year or more after that." 

He added it is especially 
important that Oak Knoll’s ben- 
eficiary population is aware of 
this timeframe because “we 
want them to stick with us." 

But he wanted to dispel ru- 
mored misconceptions that ihe 
Base Realignment and Closure 


rected at the hospital. “That’s 
absolutely not true," he said em- 
phatically. “The Navy is 
downsizing and that includes the 
infrastructure. Naval Medical 
Center Oakland has a sterling 
reputation. Its super showing in 
the Joint Commission on Ac- 
creditation of Healthcare Orga- 
nizations (JCAHO) testifies to 
its quality, and the command, 
under the leadership of RADM 
William Buckendorf, has been 
very proactive in planning for 
the future." 

One of the most important 
item on the new commander’s 
agenda is to make sure that any 
closure-related civilian and 
military personnel situations are 
handled “with the utmost com- 
passion, concern and sensitiv- 
ity for the people involved." He 
said the civilians would be at 
greater risk. “Military people 
will get orders, separate from 
the service or retire," he ex- 

Continued on page 7 



RADM Frederic G. Sanford MC, USN 


Oak Knoll resident saves a life in Tonga 


pf 

ft 


By Andree Marechal- 
Workman 


aboard the USS Bristol County (LST 
1 1 98) on Aug. 25 when a small local 
hospital in Nieafu, Island of Vava, in 
Because of the daring and Tonga, requested oxygen and other 
prompt intervention of LT David medical supplies for an emergent 
Sheldon. MC, USN, a patient in the operation on a 28-year-old Tongan 
South Pacific is alive today. Sheldon, resident. 

who just completed his surgical in- According to a Public Affairs 
krosbip ai Oak Knoll in June, was communique from the Bristol 




Commander in Chief 
‘ Unites States Pacific Jleet 


1 September 1993 


Lieutenant Sheldon, 


effons f ' WiS VV t * 1 ® reat P* easure that I heard of your recent lifesaving 
IiulvK-? r ^ on 8 an resident requiring emergency surgery. You have 
ihe be t 0 i v ambassador of good will for the United States and represent 
JudaT « a ' ^ ec * ltme ' Your efforts reflect credit upon your skill and 
^'ent as a physician and your training at Naval Hospital Oakland. 

Well done! 


Warm regards, 

dj.KJL, 

R. J. KELLY 
Admiral, U.S. Navy 

UK TkTsw VKl G ' Steldon. MC. USN 
Copy to- 

^WMEDCEN Oakland, CA 

*—■*<>*— S.J// 



LT David Sheldon, MC, USN 



County, Sheldon was assigned for 
temporary duty aboard the ship “dur- 
ing Tafakula 93," a joint Tongan, 
French and U.S. amphibious exer- 
cise" in the South Pacific. 

“The USS Bristol County was 
anchored at Nieafu in support of 
troops ashore," the communique 
states, adding that as their embarked 
medical officer, Sheldon took it upon 
himsell to "ride the boat ashore with 
the supplies to ensure that the hospi- 
tal personnel had everything they 
needed." 

However, the local doctor was a 
pediatrician, not a surgeon, and 
Sheldon was asked to scrub and as- 
sist him in the Operating Room. 

“The patient was already anes- 
thetized," ihe press release states fur- 


ther, “and when he explored the 
patient’s abdomen, it became obvi- 
ous to the young Medical Corps offi- 
cer that the procedure required was 
far beyond the local doctor’s exper- 
tise." 

Undaunted by the fact that he 
had not yet completed a surgical resi- 
dency, Sheldon forged on and per- 
formed an abdominal exploration, 
concluding that without an immedi- 
ate bowel resection the patient would 
die. 

Although he had never per- 
formed such a procedure alone, the 
ship’s spokesperson pointed out, 
Sheldon had assisted other surgeons 
with the technique during his 
intership. The two physicians per- 
formed the very delicate surgery over 


the next six hours. 

Sheldon’s current boss, CDR 
Raymond B. Leidich, MC, USN, 
head of Oak Knoll’s Urology De- 
partment was not surprised w hen he 
heard the story. "He was a stellar 
surgery intern, and if someone had to 
do the job, it would be him,’’ he said, 
explaining that Sheldon had only 
been assigned to his department on 
an interim basis after graduating in 
June. “He was very interested in Sur- 
gery in general and in Urology in 
particular, so we are allow ing him to 
train in our department until he starts 
his fiight surgery residency in Janu- 
ary." 

The operation was a success, the 
USS Bristol County’s communique 
concluded. "The patient was awake 
and in much better condition within 
24 hours after surgery." Although 
not yet out of the woods, the odds of 
his survival have substantially in- 
creased because ol the Navy doctor’s 
prompt and daring action. 
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Can you recommend a restaurant in the area?” 




(Official U.S. Navy photo's by HM2 James Sandridge and AA Kevin Cameron) 




HM2 James Sandridge 
BioMed Photography 



Roger Graham 
Head, BioMed Video 


SK2 Loren Littleton 
Tickets and Tours 



BTFN Michael Hammom 

Operations/Mai Iroom 


SN Wael Issa 
BioMed Photo 


"Yu-Hsiang on Park and 
Santa Clara in Alameda." 


“Bobby Robino’s Place for 
Ribs at Fisherman’s Wharf’ 


. , . . • v, , "Super Taqueria on Story 

Michaelangelo s in North and Whjte San , „ 



Beach, San Francisco." 


“Everett and Jones off 
Fruitv-ale Ave.” 



More civilian Reduction in Force questions and answers 


This is the second in a series of ments differ greatly. Under VER, 
questions and answers designed to CSRS employees are eligible to re- 
help civilian employees faced with tire prior to meeting the eligibility 
base closure make career decisions, requirements for a normal optional 
This section concerns annuity ben- retirement. However, Their annuity 
cfits. willbereduced 1/6 of one percent (or 

2 percent a year) for every full month 
Q: What is voluntary early re- they are under age 55. 
tirement (VER)? q ; | am currentlya retired military 

A: VER. or “early out,’’ is a strictly employee. Can I combine my 
voluntary option that allows eligible military service time to meet the 
employees to retire early. Approval eligibility requirements for VE/ 
from the Office of Personnel Man- VOR under CSRS and FERS? 
agement (OPM) to offer VER must A: Yes. However, it will be neces- 
be received before it can be offered at sai Y t0 wai ve y° ur military retired 

pay and, in most cases, you will need 


an activity. 

Q: Who is eligible for VER? 


to make a deposit to your retirement 


A: CSRS and FERS employees system for post- 1956 military ser- 


who meet the following age and ser- 
vice requirements: (a) at least age 50, 
with at least 20 years and (b) any 
years with at least 25 years. Service 
must include at least five years of 
creditable civilian service. Employ- 
ees who meet this requirement may 
use creditable military service to meet 
the balance necessary for a VER. 
CSRS employees must also have been 
employed under CSRS for at least 
one year out of the last two. 

Q: What is the major difference 
between VER and voluntary op- 
tional retirement (VOR)? 

A: The age and service require- 


vice. 

Q: How much money can I 
expect to receive on a monthly 
basis? 

A: You can contact our Civilian 
Personnel Office and someone will 
provide you with an estimate. 

Q: Will my annuity be reduced if 
I retire on a voluntary early 
retirement? 

A: CSRS employees - If you are 
under 55, your annuity will be re- 
duced by 2 percent for each year ( 1 / 
6 of 1 percent for each full month) 
you are under age 55. This reduction 
is permanent. FERS employees - 


There is no penalty. Employees who FERS employees - If the service 

have transferred to FERS and are was performed prior to Jan. 1, 1989, 
vested in CSRS - The 2 percent pen- it will not count toward retirement 
alty for every year under 55 will eligibility or in computing your an- 
apply only to the CSRS component nuity unless a deposit, with interest, 
portion of the annuity. is made prior to the final adjudication 

Q: When will my annuity start? of your retirement application. If the 
A: It will begin the first day of the service was performed on or after 
month following the effective date of Jan. 1, 1 989, it is not creditable under 
retirement. However, the annuity of FERS, and a deposit cannot be made 
an employee under CSRS program for this service, 
who retire the first, second or third Q: I previously withdrew my 
day of the month will begin on the retirement contributions. What 
day after separation. impact will this have on my 

Q: When I first started working, I retirement annuity? 
took a position for which no CSRS A: CSRS employees - This period 
retirement contributions were is creditable in establishing your re- 
deducted from my pay. How can tirement eligibility; that is, in meet- 
I get credit for my time? ing th e service requirement, subject 

A. CSRS employees - If the service t 0 the following rules: If the service 

was performed prior to Oct. 1, 1982, f or which you received a refund ter- 

it is creditable in full toward retire- mina ted before Oct. 1 , 1 990, you will 

ment eligibility and in computing not be required to make a deposit and 

your annuity. However, if you don't fan cred it will be allowed in the 

make a deposit for this service, your 


annuity will be reduced by 10 per- 
cent of the amount of the unpaid 
deposit, including interest. If the ser- 
vice was performed on or after Oct. 
1 , 1982, it will be used to determine 
retirement eligibility, but is not cred- 


annuity. However, the annuity will 
be reduced based on the amount you 
owe and your age at retirement 
If the service for which you re- 
ceived a refund terminated on or 
after Oct. 1 , 1 990, you will be re- 
quired to make a redeposit in order to 


itable for annuity computation pur- receive credit in the computation of 
poses unless you make a deposit, the annuity. If a redeposit is not made. 


with interest, for the service. 
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the service is creditable for establish- 
ing your retirement eligibility only. 

FERS employees - If the re- 
funded period of service is used in 
your CSRS component, this service 
is creditable for the annuity; how- 
ever, the CSRS portion of your annu- 
ity will be reduced based on the 
amount you owe and your age at 
retirement. If, on the other hand, you 
do not qualify for a CSRS compo- 
nent, this service is not creditable for 
meeting service requirements for the 
annuity. 

G: How can I apply to make a 
CSRS redeposit or a deposit for 
civilian service? 


A: CSRS employees - Normal ; 
you should complete an SF-2^3 
Application to Make Deposit or 
Redeposit. However, if you are witfe 
six months of retirement, you don’t i 1 
have to submit the SF-2803. OPM i 
will notify you of the amount owed f 
and give you the opportunity toraak I 
a payment prior to finalizing your ' 
retirement application. 

Q: If I take voluntary ap/J, 
retirement, will 1 be eligible fortoe 
Alternative Form of Annuity (AFA 
lump sum option? 

A: No. The AF A/lump sumisprev 
ently limited to employees who vol- 
untarily retire under an optional re- 
tirement with a life threatening af- 
fliction, or who are separated invol- 
untarily and qualify for a disconm- 
ued service annuity. 

Q: What is the AFA or the Lump 
Sum payment? 

A: Employees who are eligible 
for and who elect the AFA can 
generally choose to receive the 
lump sum in either one immediafc 
payout or in two 50/50 payouts i 
year apart. The lump sum consist 
of all money in the employee ; 
retirement account. For most, tb' 
would include retirement contn- 
butions and any deposits o 7 
redeposits. In addition to the kuaf 
sum; the employee receives ad- 
duced monthly annuity. The fa* 
mula for computing the reduce 
annuity is designed so that the luflf 
sum payment combined with & 
reduced annuity is “actuarial^ 
equivalent to a regular annuity tl» ( 
the employees would other* 1 ** 
have been eligible to receive o^ r 
their lifetime. According# 


Webster’s dictionary, “actuarial 

lion.?*' 


relates to statistical calculation- r 
pecially qf life expectancy. 


Continued on pagc& 


Attention all hands!!! 


In deference to a legitimate union concern, the hospj , 
has decided not to evaluate the civilian input into 
recent “Command Managed Equal Opportunity Pr °9 ra |£j 
questionnaire. The Command Assessment Team 
however, like to thank the civilian employees who took 


time to answer this questionnaire. 
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Jr. March and April 1973, (then) 
\auii Hospital Oakland processed 
v 20 Vietnam prisoners of war 
jrul gave them the hero s welcome 
ihc\ so richly deserved That was 20 

The March 23 and April 6, 
jyrr s issues of the. tlnn. command 
affirmation newspaper. The Oak 
Uaj marked the esent with exclu- 
de interviews and photographs 
s , n; ,’ of these are reprinted here to 
keep memories alive and remind 
•l medi ans that mans servicemen ar e 
\f;li Missing 

On March 29, 1 973, CDR Rich- 
ard Stratton. ex-POW (shot down in 
/g/>7 w hile carrying out acts of an 
undeclared war on a combat mission 
kO.er North Vietnam ) shared a press 
conference with fellow prisoner of 
*ar LCDR Rodney 1 Knutson . who 
wiH shot down near Hanoi in 1965. 
Here’s what they had to say about 
their treatment by the North Viet- 
namese , as recorded by Jo Spivey, 
editor, in The Oak Leaf Vol. 34, No. 
34, Friday, April 6, 1973: 

“ Jn an emotionally filled voice, 
[CDR Stratton] declared his inten- 
tion to request the State Department 
to charge Ho Chi Minh. Thon Bang 
Gong, Bo Winh Giap, Major Bui and 
the unnamed general in charge of the 
political department of the North 
V ietnam Army with war crimes per- 
petraied on him contrary to the United 
Nations Declaration of Human 
Rights, International Law, the 
Geneva Convention and the charters 
semng up toe Nuremberg and Tokyo 
Tribunals. 

“LCDR Knutson also stated that 
never ever’ were the prisoners 
treated according to the Geneva Ac- 
cord. He agreed that the enemy's 
deiinition of ‘lenient and humane 
treatment' was that they might per- 


mit you to live, but that everything 
over was just so much gravy... 

Both CDR 
Stratton and 
LCDR Knutson , 
and indeed most 
of the prisoners, 
were exposed to 
rats in their 
soup, regularly 
had to eat with 
one hand and 
guard their rice 
bowl from 
becoming black 
with roaches 
with the other. 
Stale bread and 
cabbage was the 
main diet. 

"CDR Stratton stated that he 
was tortured in many ways, burned 
with cigarettes, had his nails bent 
back and was kept in solitary con- 
finement for a total of 1 8 months. He 
was harassed, put on public display 
and otherwise humiliated and cru- 
elly treated by his captors in an at- 
tempt to get him to break the Code of 
Military Conduct and to admit (an 
untruth) to having bombed Hanoi in 
December 1966. 

"At one point after shootdown, 
due to the cruel treatment, his right 
arm was the size of his thigh. Nod- 
ules appeared under his arm giving 
every indication of serious blood 
poisoning. At this point his captors 



transferred him to another camp to 
see if he would die. The second ex- 
pectation was that they would have 
to cut off the arm. If he survived, they 
would make him be known as the 
’Mad Bomber of Hanoi.' 

"Both CDR Stratton and LCDR 
Knutson, and indeed most of the 
prisoners, were exposed to rats in 
their soup, regularly had to eat with 
one hand and guard their rice bowl 
from becoming black with roaches 
with the other. Stale bread and cab- 
bage was the main diet. 

"CDR Stratton’s last beating 
came about on Apr. 29, 1970. and 
there was no primary reason for the 
stoppage of which he was aware. 
After that date, in general, the food 
improved, although it remained sub- 
standard. And the days continued to 
be ‘awful long...” 

Knutson battered 
unmercifully 

"LCDR Knutson was shot down 
near Hanoi in 1965. Although it was 
said by the Vietnamese that they 
were giving the POWs "lenient and 
humane treatment, he said, “Not on 
your life!” 

"A favorite torture was to take a 
prisoner with a broken arm and work 
the arm up and down like a water 
pump. One man stood with arms 
overhead for 30 days ‘holding up the 
wall. ’ LCDR Knutson personally had 
teeth knocked out and suffered a 
broken nose which swelled his eye 
shut. He suffered internal injuries, 
and after shootdown went six days 
without food or water. He was put in 
stocks around his ankles and had his 
arms bound behind him... 

“He described his treatment at 
the hands of tormentors...’ while my 
ropes were still tying my arms to- 
gether. I was beaten across the but- 
tocks with a bamboo club...to a point 
until my buttocks were just ham- 
burger. There was blood spattering 
against the wall each time the club 
felLat which time I finally started 
screaming... 



When he arrived at the command, CDR Richard Stratton 
shouted, “We re free!" At two different press conferences in 
March and April 1973, he was able to speak of his years of 
imprisonment and the scars that remain. (Official U.S. Navy 
photo) 


Few exceptions likely 

“When asked how many men 
likely received such treatment, CDR 
Stratton prefaced his statistics by say- 
ing that it was heard through latrine 
buckets and various methods, but as 
of December, 197 1,95 percent of the 
men had been tortured. Forty percent 
were in solitary confinement over six 
months, 20 percent over one year and 
10 percent over two years. Some 


prisoners were in solitary over fouu 
years...” 

There was more, much more 
But on this Recognition Day, these 
few comments serve as a memorial tc 
all service members, dead and alive . 
They also remind us of the sacrifices 
they made for their country — call- 
ing attention to the horrors of war 
and helping us to renew our commit- 
ment to peace . 


Oak Knoll’s August Sailor of the Month 


By AA Kevin D. Cameron 


"* cilb£ US"*. '«•!«< a 55-foot telegram 

r . u s *ven * n . f * lU,n g> Mont., welcoming him to safety 
Photo) half ^ars of captivity. (Official U. S. Navy 


“I wonder why this *@#% 
computer wont turn on?” Odds are 
your first response would be to call 
Naval Medical Center Oakland's 
Sailor of the Month, SN Ron 
Stevenson. 

Four years ago, when 
Stevenson entered the Navy, he con- 
sidered himself to be a “human 
guinea pig.” His first six months 
were spent as a human research 
volunteer at Naval Biodynamics in 
New Orleans, La. “I think they 
scrutinized every part of my 
xxiy... twice... and then checked it 
aJl again.” he said. 

The scrutiny during his first 
six months in the Navy has carried 
over to his assignment at the hospi- 
tal. ‘Tve always wondered what 
makes things tick” the New Orleans 
native asserted. A normal day for 
him in the Information Systems De- 
partment (ISD) could include any 
number of technical problems. The 
greater the challenge, the greater 
the reward of solving intricate 
troubleshooting tasks. % Tvc had to 


SN Ron Stevenson 

handle everything from unplugged 
monitors to replacing entire circuit 
(wards, ’’ he continued. 

Handling everything certainly 
describes the lengths Steveason has 
gone to in becoming an integral part 
of ISD. “1 make an extra effort each 
day not to let iniormation .-.lip by” he 
insisted. Whether it involves stay- 
ing late, coming early or just plain 
asking die right questions, Stevenson 
continues to increase his computer 
knowledge. 


Beyond computers, however, 
the Sailor of the Month is continu- 
ing his quest for a bachelor’s 
degree. In between working on his 
own personal computer, playing 
two rounds of golf each week and 
spending time with his 14-month- 
old daughter. Ryane, his goal is to 
complete his degree in computer 
sciences. With over two years of 
college credit, he can focus on the 
specific courses that apply to the 
computer field. 

His focus on the job has led to 
a 33 percent luster response time 
for trouble calls at Oak Knoll, 
from 72 to 48 hours. “The greatest 
savings came from training and ex- 
ercises.” he said. With a broader 
base of knowledge, everyone is ca- 
pable of handling most situations, 
and more difficult problems can 
receive higher priority. 

For now, the priority is to maui- 
tam the excellence that has gained 
SN Ron Stevenson the distinction 
of being Naval Medical Center 
Oakland’s Sailor of the Month for 
August. “If the computer won’t 
start... check the plug first,” he stud 
with a smile. 
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Always on the mo 


By Andree Marechal- 
Workman 


Taking care of all active- 
duiy members who man aircraft 
carriers and other ships sta- 
tioned at Naval Air Station 
Alameda and Naval Supply Cen- 
ter would seem a tall order for 
any outpatient medical facility 
to handle. Add the crew of the 
aviation squadrons, the staff of 
several maintenance activities, 
the Aviation Depot and several 
other shore-based commands. 
Tack on a few thousands mili- 
tary dependents, and you have a 
beneficiary population the size 
of a small city. 

Personnel assigned to 
Branch Medical Clinic Alameda 
are faced with ensuring the 
health of that population and 
providing medical surveillance 
lor the industrial workers both 
on ship and ashore. Military sick 
call, immunization, pharmacy, 
physical examination, physical 
therapy, occupational health, 
optometry, industrial hygiene, 
and more — the list is long and 
continues to grow despite the 
downsizing taking place within 
all Department of Defense ac- 
tivities. 

How does the clinic handle 
staff shortages and diminishing 
budget? “We reduce waste and 
rework," said its officer in 
charge, LT Richard Beaudoin, 
MSC, USN. “Using the Total 
Quality Leadership (TQL) ap- 
proach, we’re looking at pro- 
cesses, we're reducing waste 
and improve the quality of the 
services we provide our cus- 
tomers." 

Reworking the watch bill. 



Baby Amanda YVusk is about to be examined by the clinic’s pediatrician, Anita L. Mitchell, M.D. (left), as her mother Deni* 

Uusk, smiles on. Mother and daughter belong to BT2 Rodney Wusk, who is on SIMA’s (Shore Intermediate Maintenance 
Activity) staff. 


thereby reducing the number of 
personnel involved with after- 
hours support, is one accom- 
plishment of which Beaudoin is 
very proud. “We did it in incre- 
ments, using the FOCUS PDCA 
model," he explained, speaking 
of one of TQL's problem-solv- 
ing instruments. "We changed 




The sailors who line up the brow of USS Carl Vinson (C VN 70) 
are beneficiaries of Branch Medical Clinic Alameda. 



HM I Fidel Villanueva of the Laboratory examines a specimen 
on a slide. 


Dr. Alexander A. Chikanchi, a 
X-ray. 

our after-hours care and checked 
with all the crew members as 
we adjusted it. Now we have 
smaller duty sections and se- 
lected corpsmen working 12- 
hour shifts, and they ‘re our pri- 
mary Emergency Medical Team 
(EMT) respondents. That elimi- 
nates the need of having people 
staying up all night and it elimi- 
nates requirements we don't 
have people to support. " 1 t 

also improves the quality of the 
service we provide by having a 
cadre of super trained people 
available. In addition, it im- 
proves staff morale because the 
corpsmen can now' plan for their 
day-to-day activities." This is 
especially beneficial for single 
parents or for parents with de- 
ployed spouses, the lieutenant 
added. 


staff physician in Occupational Health studies the results of » n 


A few weeks ago, the Navy 
started renovation to the WWII- 
vintage building housing this 
dedicated group of medical 
healthcare providers. "It's been 
in the plans for a long time, " 
Beaudoin said, pointing out that 
"the face lift" is not done be- 
cause of the Base Realignment 
and Closure Committee's deci- 
sion to recommend closure of 
several Bay Area military bases. 
"It is a scheduled building main- 
tenance planned long ago to 
improve our basic capability to 
provide health care." 

This means more space to 
house more services, for example, 
adult outpatient services for de- 
pendents and retired beneficiaries 
below' 65, which Beaudoin said he 
hopes to bring to the clinic. "Spe- 
cifically, most of the building's 


floors, walls and ceilings will I* 
redone,” he explained, adding that 
a couple of modifications ol 
existing space are also on thedra*' 
ing board "to provide more rootn 
for "mammography and expanded 
pharmacy services." 

The dime will retain them* !l 
cal coverage afforded b\ the tAvl 
flight surgeons assigned 10 * 
clinic. One is the clinic s 
medical officer, 1 1 
Gibson. MCUSNR who provide 
tlight surgeon and aerospace n 
cine support tor the hast ( 
nel. ic* • 

"A flight surgeon's , 

is preventive medicine, S ^ s 
"What wc do ts work in 
non with the squadron sjl ' !v ( 
ccr and we talk about aeroinc 


I 




Continued on p&9 e 
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? at BMC Alameda 



Continued from page 4 


problems in aviation and provide 
regular briefs to their crew. We also 
provide physical exams and evalua- 
tions of illnesses and injuries and 
make recommendations regarding 
readiness lor resumption of aviation 
duties [thereafter!. It’s a kind of oc- 
cupational medicine specialty.” 

The other is CDR F. Stanley 
Jones, MC, USN, attached to UM 1 5, 
the Helicopter Mine Countermea- 
sures Squadron that conducts very 
shallow water (VSW) operations 
(mine sweeping). Like Gibson, he’s 
involved with prevention and safety 
and sees active-duty and dependents 
on an emergency and space available 
basis. However, unlike Gibson who 
is part and parcel of the clinic, he 
belongs to the HM 15 Squadron. He 
deploys with them on short training 
missions of two or three weeks. “My 
work at the clinic is more in the 


category of collateral duty,” he ex- 
plained, adding, however, that, like 
Dr. Gibson, he sees patients for acute 
problems on an emergency and space 
available basis. “We don’t set priori- 
ties by status, but according to the 
severity of the problem,” he said. 

According to the officer-in- 
charge, his clinic’s staff of 1 00 mili- 
tary and civilian personnel serves an 
estimated patient population of 
60,000. But a ratio of one to about 
600 doesn’t worry LT Beaudoin. He’s 
working on gening additional tech- 
nicians, especially “Lab, Pharmacy, 
X-Ray, Optometry people and prob- 
ably nurses.” And if the fates do not 
work in his favor, there’s always 
“reduce waste and rework.” With his 
energy and enthusiasm for TQL, pro- 
viding healthcare to a community the 
size of a small city doesn’t phase him 
one bit. 


Head pharmacist, Joseph Bosak, (center) and HM3 Kennel Atienza (far left, background) 
check a shipment of medicine delivered by SK3 Pedro Perez. ' 



Page 4 and 5 official 
US Navy photos by 
Andree Marechal- 
Workman. 



H M3 Latonia Cook, staff X-ray technician, (sitting) discusses 
an X-ray with HM3 Ray Kohlman. 


OIC Richard Beaudoin smiles as he explains how he’s going to 
e 'he many improvements he’s planning for the clinic. 




^P'onjel 


r,s '' I- 1 Jeff Liu, MSC, USNR examines a patient. 


LT Brian Shuessler, public affairs officer for HMI5 Squadron, poses in front of one of the huge 
mine sweeping helicopters. The squadron members are the responsibility of flight surgeon 
< l)R F. Stanley Jones, who also provides medical care at the clinic. 
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Chaplains Corner 


God has a recycling program 


By J.L. Kennedy, LT, CHC 
USNR 


Wander through the streets 
of my town on "trash day" and 
you’ll see the colors of recy- 
cling paper, glass, aluminum, 
tin etc. The community is "into 
recycling." My family is "into 
recycling." We don’t like to 
throw anything away that 
can use again. 


we 


For example, my husband 
salvages things. He is given a 
broken down lawn mower — a 
neighbor was discarding it. He 
takes it apart, cleans a few con- 
nections and makes it purr with 
efficiency. I pick up a broken 
sofa in need of refinishing and 



tential in what others view as 
"too much work” or “junk.” The 
truth is, it takes a lot of time, 
energy and investment of ten- 
der loving care can transform 
an “eyesore” into a “thing of 


new upholstery and restore it to beauty,” but it can be done, 
an antique parlor piece. We The world is full of things, 
bought a “98-year-old-fixer- . .and people in need of trans- 
upper-house” and we’re restor- formation. I’m not a humanist, 
ing it. We see beauty and po- I don’t see the world as getting 


better and better because of in- 
nate goodness of human nature 
and the increasing knowledge 
of the computerized, space age 
world. I only have to read and 
listen to the news media to rec- 
ognize that we arc living in a 
world of hurt and pain. 

The good news is that God 
has a recycling program, too. 
Using human beings in relation- 
ships, we can offer the tender, 
loving care to each other’s lives 
in a way that brings wholeness. 
This is probably truest in a hos- 
pital where we have the daily 
opportunity to touch the lives 
of those who are injured- physi- 
cally, emotionally and spiritu- 
ally. It’s an attitude that be- 
comes reflected in what we do 
an say. As a pastor, Jerry Cook 
wrote in his book entitled. Love, 
Acceptance and Forgiveness: 


lives and our churches, the Lord 
will send us people who need to 
be made whole. ...(An acquain- 
tance had confronted him 
concerning the ’kinds’ of people 
who came to his church, by say- 
ing.) 


bage. Know what’ 
A beautiful park.' 


there no* 


" You know what you are 
out there? You’re nothing but a 
bunch of garbage collectors.’ . . 
.(to which he replied) That’s 
exactly what we are* garbage 
collectors. Weren’t we all just 
garbage? God finds us and re- 
cycles us. 


“When love, acceptance and 
forgiveness characterize our 


"I mentioned this in church 
one Sunday and afterward, a 
man who owns a garbage col- 
lection agency came floating up 
the aisle, all excited. ‘That’s 
supper,’ he said. ‘Let me tell 
you something about garbage. 
There’s a landfill near here. For 
10 years we used it as a 
place to dump trash and gar- 


"I’ve seen human garbage b 
come beautiful too. I’ve seen t) 
stench of sin turned into the fr 
grance of heaven. That’s our bu 
ness. We can’t worry about wl 
critics think or say. Where is G 
going to send the ’garbage’ f, 
recycling if He can’t put it on <* 
door-step? When love, accq 
lance and forgiveness prevail, tf 
church of God becomes... a cent 
of love designed for the healing* 
broken people, and force for God 
So the next time you hear yon 
self saying you don’t attend se 
vices because “they are all a bunc 
of hypocrites’” remember tht 
we’re in the business of transforn 
ing and God's not finished wi 
any of us yet. Instead, get on boa 
with those who bring healing. Jo. 
us for services and ministry * 
music. Make a. difference... i* 
come a garbage collector-recycla 


Nutrition and exercise: What your body needs 


By LTJG Barbara Ragan, MA, 
RD 


ficiency, but there is a chance of frequently a need to restrict so- 
excess. dium intake in order to control the 

The usual intake ojf salt is six to over-retention of body water, as 
18 grams daily. Present evidence with edema or hypertension. To 
indicates that .6 to 3.5 grams is ad- maintain life the body only requires 


TRUE or FALSE: 

Salt tablets are necessary to equate daily intake. Salt is 40 percent 250 milligrams of sodium a day. 
replace sodium lost in sweat? sodium and 60 percent chloride. It is Americans tend to consume 4,000 

used in cooking, processing and as a to 7,000 milligrams a day. This is 
ANSWER: seasoning. Generally more sodium much more than the requirement. 

FALSE: Salt tablets are un- is present in protein foods than in (Editor’s Note: Reference for this 
necessary because of the small fruits or vegetables. Fruits contain article is Mahan, L.K. and Arlin, 
losses through perspiration. So- little or no sodium. Generally, fresh M., Food, Nutrition and Diet 
dium is involved in the mainte- foods contain minimal amounts of Therapy, 1992) 
nance of normal water balance and sodium, while processed foods usu- 
distribution. It is absorbed through ally contain high amounts of sodium- 
the intestinal tract and excreted containing additives. The sodium 
through urine, feces and sweat, content of water varies around the 
This mineral is widely available in country, but it can also be a signifi- 
the ordinary diet. In a healthy cant addition to the total daily intake, 
person there is little chance of de- In clinical medicine there is 


Sodium content of various food groups 

Milk, regular, 8 oz 
Cheese, regular, 1 oz 
Meat, fish and poultry, 1 oz 
Vegetables, cooked, fresh 
and frozen, half cup 
Fruits, half cup 
Bread, 1 slice 


120 mg 
200 mg 
25 mg 


10 mg 
2 mg 
150 mg 


OaKc Knoll Briefs 


HIV and you 


By LCDR Catherine Wilson, 
NC, USN 


BUMED Washington (NSMN) 
— Mental health problems as- 
sociated with Human Immuno- 
deficiency Virus (HIV) infec- 
tion and Acquired Immunodefi- 
ciency Syndrome (AIDS) pro- 
foundly affect the lives of an 
increasing number of people 
worldwide. 

Among the primary chal- 
lenges these individuals may 
face are dealing with the 
psychosocial stresses associated 
with a life-threatening illness, 


Mental Health providers 
bring a variety of skills to the 
care of HIV-infected individu- 
als. They can help identify and 
resolve the emotional distress 
and typical adjustment issues 
faced by HIV-infected patients 
and their significant others. 
They can identify pathologic 
adjustment reactions and major 
psychiatric disorders which are 
sometimes precipitated during 
the course of HIV infection. 

As members of the health 
care team, mental health pro- 
viders can provide support to 
their colleagues and help them 
explore their concerns about 


Overhead paging system 

The overhead paging sys- 
tem repairs have been completed 
and the system is in use. The 
new speakers have such power 
applied to them that, if tam- 
pered with they could cause se- 
vere personal injury. Please do 
not attempt to make any adjust- 
ments or modifications to the 
speakers or cabling. If prob- 
lems arise call Communications 
Department at 633-5891 


der a salute facing the ensign, car- 
rying the salute until “carry on" is 
sounded. Military personnel notin 
uniform shall stop, face the ensign 
and place their right hand over their 
heart. If covered, men shall re- 
move their headdress with their 
right hand and hold it at the left 
shoulder, the hand being over the 
heart. Navy Regulations, Chapter 
12, Section 2, Paragraph 
1206,1207. 


Cash suggestion 

Do you have a practical idea u 
increase the efficiency, economy, 
productivity or improvement of op- 
erations in your workspace or anj 
area of the Naval Medical Center! 
Suggestions, inventions or scierv 
tific achievements that result in 
improvements can mean casi 
awards up to $25,000. Point cl 
contact for more information is LT 
Melinda Hoff in the Pharmacy. She 
can be reached at 633-5800. 


Security note 

During the ceremonial hoist- 
ing and lowering of the National 
Ensign “Colors,” vehicles within 
sight or hearing of the ceremony 
shall be stopped. Persons riding in 
such vehicles shall remain seated 
at attention. During colors all mili- 
tary personnel in uniform shall ren- 


“Sound of music” 

Mondays and Thursdays, 1 1 
a.m., at the command, a range 
of music from contemporary 
secular to Christmas spiritual 
will be sung this fall. Come 
sing your “Do Re Mi's.” Point 
of contact for further informa- 
tion is Chaplain J.L. Kennedy. 
She can be reached at 633-556 1 . 


Patient Administration 

The Admission Branch moved 
from the second floor to 5 Weston 
Friday, Sept. 17, Room 5 10. Please 
note that all admission business 
will be conducted there. Patients 
scheduled to be admitted should 
report at 5 West, or call Admission 
at (510) 633-5977. 


Voting update 

The following elections will occur in the next few months. For information about how to vote in any of 


making necessary social, eco- 

HIV infection and working with 

elections listed, contact the Command Voting Officer, LT T.L. Priboth at 633-5820. 


nomic and lifestyle changes, 

HIV-infected clients. Finally, 





sustaining multiple losses, ex- 

they may be called upon to di- 

STATE 

DIS/CO/CITY 

TYPE 

DATE 

periencing chronic grief and 

agnose and treat 





combating discrimination and 

Ncuropsychiatric problems as- 

Michigan 

3rd U.S. Congressional 

Primary 

Nov. 2 

negative societal reactions. In 

sociated with HIV infection. 

Virginia 

State, Local 

General 


addition, it is estimated that up 

For more information or to 

Pennsylvania 

Pittsburgh, other cities 

Mayor 

*4 .1 

to 70 percent of HIV-infected 

become a Navy HIV instructor. 

New Jersey 

State, Local 

Govemor/Senate/ 


individuals will develop mani- 

call the Navy HIV program at 



others 


festations of neurological in- 

(202) 295-0048 or DSN 295- 

New York 

State, City 

Mayor, City offs. 

44 

volvement sometime during the 

0048. 

Puerto Rico 

Special election 

Political status 

Nov. 1 J 

course of their illness. These 

(Editor's Note: Information 

Washington 

Seattle, other cities 

Mayor, City offs. 

Nov. 2 

symptoms may increase stress 

obtained from Mountain-Plains 

Florida 

Cities in Dade County 

Mayor, City offs. 


and decrease coping ability 

Regional AIDS Education and 

Ohio 

Toledo, other cities 

Mayor, City offs. 


through changes in cognition, 

Training Center, HIV/AIDS Cur- 

Kentucky 

Louisville, other cities 

Mayor, City offs. 


affect and behavior. 

riculum, 4th edition, 1992.) 

Montana 

Cities 

Local offices 

* 
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I can’t believe I ate the whole thing! 


By LCDR Keith H. Fiman, 
jyjC T USNR, Head, 
Gastroenterology 


Nava) Hospital Jacksonville, 

Fla. — V muaily everyone has expe- 
rienced heartburn or indigestion at 
some point in his or her life. For most 
people, it is at worst a nuisance, a 
reniinder not to overindulge. For 
some people, however, it can be- 
come a disabling problem. 

Gastroesophageal reflux, or 
heartburn, occurs when acid from 
the stomach comes up into the esopha- 
gus (swallowing tube) and irritates 
or bums the sensitive tissue that lines 
it. In severe cases, the lining can 
become raw and cause internal bleed- 
ing or can form scar tissue, actuall> 
dosing off the opening through which 
vour food passes. When this hap- 
pens, a sensation of choking on food 
or of food not passing through into 
the stomach will occur. This is more 
likely to happen with dry or bulky 
food such as steak or chicken. It is a 
serious condition. A piece of food 
can actually become lodged in the 
esophagus and cause sev ere damage. 
This symptom can also be a warning 
sign of esophagal cancer. 

Often, but not always, heart- 
bum sensation occurs in the setting 
of a hiatal hernia, a separation of 
muscle tissue above the stomach. 
Many people believe that a hiatal 


hernia is painful, but that is not the 
case. Hiatal hernia pain only occurs 
when heartburn accompanies it. 

Heartburn is also more likely to 
occur when lying down, especially 
after a large meal. In addition, smok- 
ing, alcohol, caffeine, peppermint and 
even vigoauis exercise can all make 
heart bum worse. 

For most patients, heartburn can 
be controlled fairly easily. Most 
treatments usually involve over-the- 
counter medication and lifestyle 
changes. Obese patients should at- 
tempt to lose weight; patients should 
cut down or eliminate tobacco, alco- 
hol (especially red wine), caffeine, 
peppermint and spicy foods. Large 
meals should be avoided, and the 
patient should take care not to lie 
down or exercise soon after a meal. 
Finally, it is often helpful to elevate 
the head of your bed six to eight 
inches with blocks or bricks (this 
really works better than merely using 
pillows). 

Over-the-counter antacids are 
available in many forms and brands: 
powders, liquids, tablets and cap- 
sules. Take whichever form is most 
comfortable for you. Baking soda, 
an old home remedy, is effective as 
well, but should be avoided as it can 
lead to complications in some pa- 
tients. 

Tablets, such as Turns, Rolaids 
and the newer Maalox and Mylanta 
tablets, are convenient and easy to 


use. Gaviscon, though not truly an 
antacid, can be very effective for 
some patients. Liquid antacids offer 
tile most rapid symptom relict, but 
they can cause diarrhea and should 
be used carefully in patients with 
kidney disease. Alka-seltzcr, which 


contains aspirin, should probably be 
avoided, as the aspirin can further 
irritate the esophagus and cause 
bleeding. 

If over-the-counter aids don’t 
do the trick, see your physician to 
determine if further tests and treat- 


ment are needed and whether one of 
the wide variety of prescription drugs 
available are necessary for your con- 
dition. If you arc treating yourself 
and not improving, consult yourphy- 
sician; there may be better treatments 
available. 


Safety Tips 

Barriers add extra layers of safety to your pool or spa 


Play it safe this summer by add- 
ing one of several new barriers that 
restrict access to your pool or spa, 
says the National Swimming Pool 
Safety Committee (NSPSC). Young 
children are naturally attracted to 
water and effective barriers such as 
fences, power covers, door alarm 
systems and door closing mecha- 
nisms can help detect and prevent 
unsupervised access to the pool or 
spa. 

As part of the annual "Opera- 
tion Water Watch” program, a na- 
tional effort to reduce drownings in 
all bodies of water, the NSPSC urges 
parents and pool and spa owners to 
use a "layered” approach to safety, 
combining several barriers to pre- 
vent drownings and near drownings. 
This tragedy accounts for 300 drown- 
ing deaths each year of children 
under age five. In some states a 
drowning is the leading cause of ac- 
cidental death in children in this age 


group. 

In most drownings in residen- 
tial pools, adult supervision had 
lapsed just momentarily. Almost 50 
percent of these children were last 
seen inside the home before the acci- 
dent. Constant supervision, effec- 
tive barriers and knowledge of car- 
diopulmonary resuscitation (CPR) 
are good ways to prevent this from 
happening. 

Every pool should be enclosed 
by a barrier consisting of a fence at 
least four feet high with self-clos- 
ing, self-latching gates. When the 
house is on one side of the barrier, 
the pool should also have a power 
safety cover, or doors leading to 
the pool should be equipped with 
exit alarms, or should be self-clos- 
ing and self-latching. The latches 
should be high enough to be out of 
reach of young children. Check 
the pool barriers and the spa cover 
on a regular basis to make sure that 


they are in good working order. 

However, Lester Kowalsky, 
chairman of the NSPSC Steering 
Committee, stresses that adults 
cannot defer their supervisory re- 
sponsibility to barriers alone. "Par- 
ents and caretakers of little ones 
must keep an eye on children at all 
times,” he said. "Parents should 
not develop a false sense of secu- 
rity because they have pool barri- 
ers. They must learn how to admin- 
ister CPR and other lifesaving tech- 
niques. In a crisis situation, basic 
emergency procedures can help 
until emergency medical person- 
nel arrive. Post emergency medi- 
cal services numbers near the pool, 
and keep a phone nearby.” 

Have fun in your pool or spa, 
and don’t forget to check that the 
gate is latched and the cover is 
closed behind you!! 

For free water safety informa- 
tion, call 1-800-323-3996. 


Navy Ombudsman and Marine Corps 
Key Volunteer Appreciation Day 


On Sept 14. 1993, the 
Department of the Navy saluted 
and thanked the Navy 
Ombudsman and Marine Corps 
key volunteers who so 
generously serve our 
commanding officers, service 
and family members around the 
clock throughout the year. 

Our Ombudsman and key 
volunteers are our advocates and 
first responders to a myriad of 


service member and family 
needs. They provide a warm 
welcome to newcomers, 
valuable guidance and a helping 
hand during times of separation, 
deployment and difficulty. 
Most importantly, they provide 
accurate and timely information 
about general resources 
provided to us by our local 
commands and community 
agencies. 


These enthusiastic, caring, 
energetic individuals create the 
network of support that ensures 
the continued well-being of 
those who serve this nation and 
the ones they love. 

S/ John H. Dalton, Secretary 
of the Navy 

(Editors Note: Naval Medical 
Center Oakland’ s Ombudsman 
is Melody Jimenez. She can be 
reached at (510) 633-5667.) 


Challenges: 


continued from page one 


platned. "I expect that our pri- 
mary thrust will be to work very 
closely with the Human Re- 
source Office (HRO) to make 
sure our civilian personnel have 
access to all the various pro- 
grams and transition assistance 
available.” 


He will do this with 
lutely every means of c 
nication” he can muster. 
S| der communication a 
the closure process,” h 
f| ed. “People have tc 
that’s happening and w 
lke ly to happen. Pcrs 
starting i n mid t0 late c 

intend to conduct Ad 
^ ,h on a regularly sc) 
ba sis. making sure the 
mum nu mber of people 

tend, regardless of their 
intend to have subj< 

ter experts available to 
Mucst.ons and address , 
'-.sues." 

N< " least on 
^mtnanderS m.nd a 
h°spit a i beneficiaries 

2 '‘’frees. He said he , 
, Nld u Beneficiary | r 
0,1 U,,|tc coincidenta 


together with the Aetna Life 
I n surance Company when they take 
over the CHAMPUS Reform Ini- 
tiative contract from Foundation 
Health early next year. 

“We will be very sensitive 
to the needs of the MEDICARE 
population as well,” he added, 
“realizing that they have spe- 
cial and unique concerns regard- 
ing base closure.” 

This is not to say that plan- 
ning for closure is not being 
conducted, the soft-spoken ad- 
miral was quick to point out. In 
fact, being a steadfast believer 
in Total Quality Leadership 
(TQL), he sent a team to Long 
Beach Naval Hospital to find 
out how that command is using 
the TQL approach to close its 
own facility. “They have Qual- 
ity Management Boards (QMB) 
and Process Action Teams 
(PAT) assigned for all issues 
that might occur in connection 
with closure, and I want our 
team to get an idea of the scope 
and breadth of involvement of 
the personnel there,” he said 

’ I believe strongly in the 
TQL approach," the skipper 


continued, adding that he wants 
our people to follow a similar 
path. “Not that we’re sending 
them to Long Beach to get back 
and start to work,” he cautioned. 

They’re going down just to 
find out how one hospital has 
done it very successfully” and 
take notes. 

Meanwhile, RADM Sanford 
and his wife, Mary Jane, will 
continue to play tourist when- 
ever they have the chance. Start- 
ing from their base quarters “at 
the top of the hill," they’re go- 
ing to go back to Yosemite and 
explore some of the other Cali- 
fornia parks, soaking up the lo- 
cal color and taking advantage 
of the Bay Area’s amenities — 
the San Francisco Opera, the 
Symphony, the wine country- 
side and all those wonderful res- 
taurants. 

In other words, our com- 
mander wants to take full ad- 
vantage of the opportunities af- 
forded by a Navy career. Un- 
like the sailor of Navy lore who 
“only saw the sea," he’s pre- 
pared to experience the entire 
world of Northern California. 


Navy Family Service 
Centers offer a variety of 

classes 


The following classes will 
be held at FSC T.l. Center 
building, unless otherwise 
noted. Pre-registration for at- 
tendance is mandatory. 

Annual Navy/Marine Corps re- 
tiree seminar, Oct. 2, 9 a.m. - 1 
p.m., building 271. 

Adult CPR training, Oct. 4 and 
18, 7:30 a.m. - noon. 

Khaki connection— Family 
advocacy program, Oct. 5, 9 - 
11 a.m. 

SF-171 preparation work- 
shop, Oct. 6, 9 - 1 1 :30 a.m. 

Sponsor training and support 
workshop, Oct. 7, 8-9:30 a.m. 

Parenting of young children, 
Oct. 12, 19, 16 and Nov. 2, 10 
- 11:30 a.m. This four-part 
course is designed for par- 
ents of children ages 18 
months to six years. 

Ambassador's club, Oct. 12, 
1 -2 p.m. 

Infant and child CPR training, 
Oct. 12, 7:30 -noon. 

Resume writing workshop, 
Oct. 13, 8 a.m. - noon. 

Singleand in search of healthy 
relationships ( a four-part sup- 
port workshop), Oct. 13, 20, 
27 and Nov. 3, 2:30 - 4 p.m. 

Intercultural awareness, Oct. 
14, 1 - 3 p.m. 


“Images of Style ”— Dress- 
ing for success, Oct. 14, 
10a.m. -noon. Thiswork- 
shop is designed for 
women. 

Car buying workshop, 
Oct. 19, 10 - 11:30 a.m. 

The job search workshop, 
Oct. 20, 9 a.m. - noon. 

Smart shopping and spend- 
ingtipsforthe holidays, Oct. 
20, 1 - 2:30 p.m. 

Just for spouses, Oct. 21, 9 
a.m. - 2 p.m. Child Care 
funds are available for this 
class. 

Vanpooling presentation, 
Oct. 21, 1:30 - 3 p.m. 

Stress management, Oct. 21 , 

1 - 4 p.m. 

Transition assistance work- 
shop, Oct. 26, 9 - 11 a.m. 
This is for separating/retir- 
ing service members. 

Welcome aboard and orien- 
tation program, Oct. 27, 8 
a.m. - noon. 

Barbecue fundraiser, Oct. 
28, 11 a.m. - 2 p.m. Tickets 
are on sale at the FSC build- 
ing 257, Treasure Island. 

For more information, 
contact Belinda LLaguno, 
program coordinator. She 
can be reached at (41 5) 395- 
5179/5189. 
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and Minus 


by mike meines 


I hate this part. 

Just over a year ago, I reported 
aboard for duty as public affairs 
officer at Naval Hospital Oakland. 
Prior to this assignment . 1 had spent 
better than twenty years with the 
Army. 1 was apprehensive and 
wasn’t sure what to expect. When 

I got here, I found a remarkable 
place with remarkable people. 

Last month, I was called and 
asked to accept a position as 
public affairs officer for 
Madigan Army Medical Center 


in Tacoma, Washington. 

There were a couple of factors 
to consider. First of all, 1 
was the PAO for Madigan for 
three years in the 80’s. Second of 
all, 1 grew up in that area and I have 
three sons living there. 

On the pro side, I have two 
wonderful grandchildren there and 
on the con side, I have two wonder- 
ful grandchildren there. Since 1 
haven’t spent a lot of “quality” 
time with them for geographic rea- 
sons, 1 have lots to make-up. Lots 
of spoiling to accomplish. Loud 
toys to purchase. Grandfather stuff, 
you know. 


After weighing all the facts, 1 
made the decision to accept the 
position. It was a difficult decision 
to make for many reasons. I really 
love the Bay Area. 1 really love 
Naval Medical Center Oakland. I 
really love the friends I have made 
here. I have one of the best staffs 
anyone could ask for. My superi- 
ors have been compassionate, kind 
and understanding. 

1 feel that Naval Medical Cen- 
ter Oakland is ready for the chal- 
lenges in the future. It will be a 
difficult and arduous task, but with 
the kind of people who are em- 
ployed by this facility it will be 
accomplished with dignity and 
grace. This facility has been ex- 
tremely important to the Navy as 
well as its beneficiaries for a long 
time. I have no doubts that it will 
continue in that tradition. 

By the time you read this col- 
umn, my little 4-door Datsun will 
be working its way up Interstate 5 
toward the Pacific Northwest. My 
thoughts will, of course, be focused 
on what’s ahead but every once in 
awhile, I will reflect on what we 
accomplished here in Public Af- 
fairs. 

This newspaper serves as 
the showplace for Public Af- 


fairs. It is our life's blood. It is 
what we arc all about. We don't 
have ownership because it is 
the commander’s newspaper. 
We do have pride in what we 
have accomplished. The de- 
sign and content of the paper 
has changed radically from a 
year ago. It would be a very big 
surprise to me if it doesn’t win 
a lot of awards in this year’s 
judging. J02 Stephen Brown is 
responsible for the majority of 
those changes. He is one; of the 
most talented journalists I have 
ever worked with. He is a dedi- 
cated, compassionate sailor who 
will continue performing mi- 
nor miracles for the Medical 
Center. 

Andree Marechal-Work- 
man is the editor of the Red 
Rover and has done an outstand- 
ing job. She also designs and 
puts up the displays in the lobby. 
Most of you know Andree and 
so I won’t go on too much ex- 
cept to say that I hope we can 
work together again in the fu- 
ture. She has made me laugh a 
lot. 

Recently, Naval Medical Cen- 
ter Oakland and Public Affairs lost 
a valuable employee with the de- 


parture of a very talented i ntcia 
Ms. LaRell Lee is a very talent 
lady who is pursuing her degree,. 
Atlanta. She made many valuato. 
contribution?; to this command ani 
hopefully, she will once again jq^ 
us next summer. 

In the masthead and the pw 
cutlines you may have noticed* 
Airman by the name of Ke*$j 
Cameron. This young man ^ 
assigned to this office in a limit^ 
duty capacity. He watched, fo. 
tened and learned. He has prov« 
to be a valuable member of Pu)^ 
Affairs whom I have learned g, 
rely on. Watch for his name L 
future issues.. .he’s good. 

There are others and I donj 
want to forget any past member,# 
the PAO...Kyna McKimson, John 
Dziki or Kay Lorentz... 

Listing all the people who have 
influenced me in some way would 
require three or four issues so If 
stop. I hope that the ol’ Plus aod 
Minus guy was able to provide* 
smile once in awhile. 

I’ll never 
goodbye. ..just...” Later, Babvr 


PERSONALS: 


all! 


READERS: I’ll miss y 
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Reduction in Force questions and answers 



Q: How will my FERS annuity be 
computed? 

A: If you are under age 62 or have 
less than 20 years of service, your 
annuity is 1 percent of your high- 
three salary, times your years of ser- 
vice. If you are at least 62 at retire- 
ment and have at least 20 years of 
service, your annuity is 1 . 1 percent 
of your high-three salary, times your 
years of service. 

Q: How is my high-three average 
salary determined? 

A: It is figured by averaging your 
highest basic pay over any three con- 
secutive years of service. Basic pay 
does not include amounts for over- 
time or bonuses. It does include pay 
received as a result of a temporary 
promotion, geographic locality pay 
rates and shift differential for FWS. 
Q: How is my annuity computed 
if I transferred to FERS? 

A: If you had at least five years of 
creditable civilian service covered 
by either Social Security or CSRS 
when you transferred, your annuity 
is made up of both a CSRS and FERS 
component. Military service per- 
formed before you transfer to FERS 
is credited under CSRS rules if you 
qualify for a CSRS component. Mili- 
tary service performed after your 
transfer to FERS is credited under 
FERS rules. The CSRS component 
is computed under CSRS rules, and 
the FERS component under FERS 
rules. 

Q: Will my FERS annuity be 
reduced if I have not attained age 
55? 

A; Your annuity will be reduced 
only if you qualify for a CSRS com- 
ponent in your annuity. The CSRS 
component will be reduced by 2 per- 
cent for each year (1/6 of I percent 
for each full month) you are under 
age 55. The reduction is permanent; 
however, your FERS component will 
not be reduced. 

Q: What Is the special retirement 
supplement? 


A: FERS employees - It is an annu- 
ity supplement paid by OPM that 
estimates the Social Security benefit 
earned while you were under FERS. 
It is paid until you become eligible 
for a Social Security benefit at age 
62. 

Q: Who is eligible for the special 
retirement supplement? 

A: FERS employees who retire on 
an immediate voluntary retirement 
which is not reduced for age, if the 
employee has completed at least one 
calendar year of FERS service and is 
under age 62. 

Q: If my annuity has both a CSRS 
and FERS component, can I still 
receive the special supplement? 

A: FERS employees - Yes, if you 
had one full calendar year of service 
subject to FERS computation rules. 

Q: How is the special 
supplement computed? 

A: FERS employees - The supple- 
ment is computed as if you were age 
62 and eligible for Social Security 
benefit when the supplement begins. 
By law, OPM first estimates what 
your full career (40 years) Social 
Security benefit would be. Then, it 
calculates the amount of your civil- 
ian service under FERS and reduces 
the estimated full-career Social Se- 
curity benefit accordingly. For ex- 
ample, if your estimated full-career 
social Security benefit is $ 1 ,000 and 
you have worked five years under 
FERS, OPM will divide five by 40 
(. 1 25) and multiply ($ 1 ,000 x . 1 25), 
or $125. The result would be your 
Social Security supplement, before 
any reductions. 

Q: Do salary or wages earned 
after I retire affect the supplement? 

A: FERS employees - Yes. Your 
retirement supplement, like Social 
Security benefits, is subject to an 
earnings test. It is reduced if you earn 
more th;m the exempt amount of 
earnings in the year immediately pre- 
ceding. 

Q: Can my FERS basic benefit 


also be reduced because of 
earnings over the minimum level? 

A: No 

Q: How long will I continue to get 
the special retirement 
supplement? 

A: FERS employees - It will con- 
tinue until the earlier of ( 1 ) the last 
day of the month before the first 
month for which you would be en- 
titled to Social Security benefits or 
(2) the first day of the month in which 
you reach age 62. 

Q: What if I don’t apply for Social 
Security benefits at 62 or I am not 
eligible for them, can I continue to 
get the special retirement 
supplement after I reach 62? 

A: FERS employees - The supple- 
ment ends at age 62 regardless of 
whether or not you receive benefits 
from the Social Security Administra- 
tion (SSA) 

Q: I am a FERS employee. Will I 
be entitled to cost-of-living 
adjustment after retirement? 

A: Yes. you will be eligible for 
COLA increases after age 62. Under 
rare circumstances, however, some 
employees may be eligible to receive 
COLAs sooner; for example, dis- 
ability annuitants, law enforcement 
officers, firefighters, etc.) If your 
annuity included a CSRS compo- 
nent, you will be eligible for increases 
immediately on that portion. 

Q: How do I obtain information 
about Social Security and 
Medicare? 

A: The SSA offers several pam- 
phlets, books and fact sheets that 
explain these programs. We suggest 
that you contact your local SSA of- 
fice if you have specific questions 
about benefits or entitlements. You 
can also call, toll-free, 1-800-772- 
1213, ;tny business day from 7 a.m. to 
7 p.nt. for additional information. 

Q: I previously made voluntary 
contributions to CSRS. Will these 
be refunded to me as excess 
contributions? 

A: There will be no automatic re- 


fund. but you may apply for this at 
any time before you retire. Other- 
wise, your annuity will be increased 
as a result of the voluntary contribu- 
tions. 

Q: I am a CSRS employee. Can I 
withdraw my retirement 
contributions in a lump sum if I 
decide to resign and elect the 
separation pay incentive? 

A: Yes, as long as you will not be 
eligible for an annuity within 3 1 days 
after separation. 

Q: How about FERS employees? 

A: Only the basic FERS benefit 
(currently .80 percent) of FERS con- 
tributions is refundable. The remain- 
ing portion (currently 6.20 percent) 
is paid into Social Security (F1CA). 
Caution: If you withdraw the basic 
FERS benefit and later decide to 
return to federal service, you can 
never repay this withdrawal, and this 
period of time can never be used to 
meet future eligibility requirements, 
or for annuity computation. 

Q: Is this refund taxable? 

A: Only the interest portion of the 
refund is taxable. However, interest 
is not paid to anyone who is vested in 
CSRS (five years or more of credit- 
able civilian service). 

Q: I am a CSRS employee. If I 
decide to resign, is there a time 
frame in which I have to be 
reemployed in the federal civilian 
service in order to remain covered 
under CSRS only? 

A: Yes. You have to be reemployed 
and covered under CSRS within 365 
days from separation from your 
CSRS covered position. In other 
words, if you separated from a per- 
manent CSRS-covered position, you 
have to be reemployed into a perma- 
nent CSRS-covered position within 
365 days. Temporary employment 
will not extend this timeframe. 

Q: What happens If I cannot get 
reemployed in the federal civilian 
service during this timeframe? 

A: II you were vested in CSRS at the 


time of your separation ( five yeaisar 
more creditable civilian service), ©& 
you are reemployed permanentlyaf- 
ter 365 days, then you would he 
covered under the CSRS offset sys- 
tem. If you were not vested at the 
time of your separation, you would 
be automatically covered under FERS. 
Q: When a retirement pension is 
received, is there a limit or 
restriction on amount earned ii 
that person takes a job in private 
industry or start his/her own 
business? 

A: No. 

Q: If a person has 20 years in but 

is not yet 55, can he/she resist 
(not retire), collect $25,000, leave 
the retirement untouched untilage 
55, then start drawing full 
retirement at 55 without age 
penalty? 

A: No. If employees wish to deli 
their retirement until some time 
they have separated from civil 
vice, they must wait until age 62 to 
start their annuity. This applies ® 


CSRS employees. 

Q : If I ha ve 24 years total federal 
service and over a year’s sick 
leave accumulated, will that giv* 
me the required 25 years for earfy 
retirement? If not, why not? 

A: Federal regulations determine 
what is creditable for meeting length 
of service requirements for retina 
ment. Sick leave cannot be . used B 
meet the minimum years of service 
or age requirement to be eligible M 
either optional or early retired** * 1 * * * * * * *' 
Sick lea ve can be used to extend y 0 ^ 
creditable service only tor comp 8 * 
ing your annuity after you meet d* 
minimum age and service nxjuire- 
ments. This restriction appl ,c * 
whether the retirement is volw'UO- 
or the result of involuntary avuon- 
for example discontinued sen ia a 
tirement. For CSRS or FERS ^ 
ployees with CSRS component * j 

leave is not used in computing 


annuities. 
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By Andree Marechal-Workman 

Captain Norman Williams, 
CHC USN, has been all over the 
world and served in many irnpres- 
vive, conunands since he joined the 
active-duty U.S. Navy in 1974, but 
when he talks about his career, his 
vevefl months in Saudi. Arabia, is a 
object about which he is most en- 
ihususuc. 

*We put up huge camou- 
flaged tabernacles and the 
\oung people Hocked,” he said 
about his service wiLh the Third 
Marine Air Wing when it was 
deployed during Operation 
Doer! Shield/Storm . “1 mean, 

had crowds every Sunday, 
ind Christmas of 1 990 was phe- 
nomenal. It was a candle light 
^rvjce and we used those little 
[fireproof! neon sticks while 


New head of Pastoral Care 


singing 'Silent Night. 1 It was 
spectacular." 

Although he didn't get his wish 
right away, Williams was inspired 
to join the Navy after being a civil- 
ian pastor for 9 years, when his 
brother was in Vietnam. “It was an 
idea," he explained. “I wanted to 
do something a little bit different, 
to be involved in what I foresaw as 
a very exciting kind of ministry." 

For the past 19 years he's been 
doing something so different and 
exciting in each of his many tours 
that he’s hard pressed to name a 
favorite. “I have always felt that 
each one was the top of the heap,” 
he asserted, adding that he’s look- 
ing forward to his Oak Knoll min- 
istry as a great learning experience 
because he's “never had a tour with 
a hospital before." 

When asked what his greatest 
challenge would be as the 


Combined Federal Campaign 


CFG fl 

Kickoff 





command's top Navy chaplain, 
Williams didn't hesitate. “To be- 
come a good ward visitor," he said 
with conviction. “I’ve never been 
in a hospital ministry," he said, 
“never asked for one. But when 
[this billet] was offered to me, I 
thought it an exciting prospect.” 

The captain's uniform sport- 
ing eloquent rows of ribbons will 
help achieve his ward visiting goal 
since Naval Medical Center 
Oakland's (NMCO) patient popu- 
lation is primarily military or re- 
tiree. “That's a point of contact,” 
said the native of Seaman. Ohio, 
explaining that it provides a con- 
versational springboard from which 
to start — sharing experiences, 
speaking about “where we’ve been 
and what we've done.” 

Otherwise, CAPT Williams 
said he has no special management 
agenda beyond making sure the 
department maintains its momen- 
tum, “learn the people, especially 
the staff . Learn their personalities, 
see how best they work together 
and how I can best work with all of 
them.” 

The United Methodist minis- 
ter is most and foremost a pastor. A 
Navy pastor to be sure, but he's 
very conscious of a prevalent need 
for leadership in faith development 
in and out of the military. “I think 
we're drifting further and further 
away from a faith-rooted society,” 
he declared, adding that the mili- 
tary is no exception, that opportu- 
nities for ministry in the military 
are abundant and the need compel- 
ling. “For instance, when you look 
at this sheet,” he said pointing to a 
list of names ( Report #1009), “the 
number of ‘none' in the section 
asking lor religious preference 
makes my job more important." 














Captain Norman Williams, CHC 


On the personal side, Williams 
said his most serious dislike is be- 
ing a geographical bachelor. “I’ve 
been away from my wife (the former 
Janet Sue Parsons) for too long,” he 
lamented. “She’s still in Southern 
California waiting for our house to 
be sold. I spent two years without 
her when I was in Italy [at Com- 
mander, Fleet Air Mediterranean in 
Naples] and seven months before 
that, when 1 was deployed to the 
desert. It would be nice if we could 
start living together again.” 

Some of his likes are harder to 
define because he can agree with 


most everything and is easily 
pleased. “I find it easy to get along 
with people generally and have a 
very high threshold of frustration.” 
he said with a smile. “Things don’t 
get on my nerves very easily” 

But he has some very definite 
hobbies that range from woodwork- 
ing to “building buildings and work- 
ing with the finer stuff like furni- 
ture” to auto mechanic, “especially 
working with air cooled 
Wolkswagens,” to gardening. 

CAPT Williams and his wife 
have three children, Andrew, Niklas 
and Amy. 


Influenza: What it means to you 


“Mj HattT S’ — B 

lights ,i ^ a * >ps re * a,e!> a Personal experience that high- 

N »v v Il h\ r< ? ards wf donatin S to the CFC. (Official U.S. 

11 11 h> A A Kevin Cameron) 



The influenza season nor 
mally runs from October 
through November, but this year 
it started a bit earlier, with an 
epidemic of Type A Beijing 
strain hitting Louisianain the 
early part of October. 

According to the U.S. Buh- 
Uc Health Service, influenza is 
an acute viral disease of the 
respiratory tract characterized 
by fever, headaches, myalgia 
(muscle pain), sore throat and 
prostration Those are self-lim- 
iting symptoms and, usually, re- 
covery occurs within two to 
seven days. However, the im- 
portance of influenza shouldn't 
be dismissed lightly because it 
can rapidly evolve into a major 
epidemic, with widespread oc- 
currence it can also have seri 


ous complications for persons 
at high-risk, notably viral and 
bacterial pneumonia . 

Fortunately, annual vacci- 
nation will greatly reduce an 
individual' s chances of becom- 
ing infected with influenza Here 
at Naval Medical Center Oak- 
land, mandatory active-duty 


vaccination will take place Oct. 
25-29. with a one- stop health 
record verification. 

Immunization for adult de- 
pendents and retirees started in 
8 South on Oct. 4, and will con- 
tinue through November and 

Continued on page 8 
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Recently at BMC Alameda we asked, 

-Aside from your current assignment, what is your most memorable tour?" 

(Official U.S. Navy photo's by AA Kevin Cameron) 


HMC Yvonne Wood 
Head, Administration 
Department 



“US NS Chauvenet — The 
hours were long, the work was 
hard. ..but everyone worked 
long and hard. Liberty was 
very enjoyable, as well.” 



HM2 James Hartman 
Health Records 

“3rd Marine Division, 
Okinawa, Japan, both in 1986 
and 1992. I appreciated the or- 
ganization and caring attitudes 
of both Navy and Marine sides 
of the house.” 


LTJG Saja Burgess 
Sick Call 



“Roosevelt Woods, Puerto 
Rico from 1 987 to 1 989. I worked 
in the Lab with an office that 
overlooked the mountains and 
palm trees. My off-base housing 
had an incredible view of the Vir- 
gin Islands and to top it all off, I 
got married there.” 



Beaulah King 
Military Sick Call 


“I was working on the fifth 
floor, medical/surgical ward, of 
the Veterans Hospital in Palo Alto, 
Calif. In 1974 I saw all the staff 
from other departments running 
out of the building. There had 
been an earthquake and our floor 
didn't feel it!” 


HN Georgia Roberts 
Ancillary/Laboratory 



“My three-month tour as a 
Program Student* Input (PSI) 
at BMC Chase Field, Beevillc, 
Texas/ I was able to learn a 
tremendous amount of skills 
and knowledge.” 



This is the third and last 
segment of questions and an- 
swers designed to help federal 
employees faced with Reduc- 
tion in Force make career deci- 
sions. 

Survivor benefits 

Q. Do I have to provide a sur- 
vivor annuity for my spouse? 

A. Yes, unless you have your 
current spouse's consent not to 
provide the maximum survivor 
benefit annuity. 

Q. What impact will the 
separation incentive pay (SIP) 
have on my survivor annuity 
election? 

A. The SIP will not affect your 
survivor annuity election. 

(J. What do I need to do to 
ensure my dependent children 
receive benefits after I die? 

A. Nothing. Survivor benefits 
for dependent children are pro- 
vided by law, and no election is 


necessary. 

Military service 

Q. How is military service 
credited? 

A. CSRS employees - For em- 
ployees first hired before Oct. 1, 
1982, creditable military ser- 
vice performed after 1956 is 
creditable for both meeting eli- 
gibility for retirement and in 
the computation of their annu- 
ity. However, for an employee 
who becomes eligible for social 
security at age 62, the post- 1956 
military time will be deleted for 
the civil service annuity, and 
the annuity will be recomputed. 
This reduction can be avoided 
by making a deposit to the re- 
tirement system for post-1956 
service time. 

FERS employees - Service 
prior to January 1957 is added 
to your length of service and 
used to compute your annuity 
provided you are not receiving 


military retired pay. Military 
service performed after 1956 is 
creditable only if you made a 
deposit for this service. Consult 
with our personnel office if your 
post- 1956 military service is to 
be included in a CSRS compo- 
nent. 

Q. If I decide to make my post- 
1956 military service deposit, 
when should I do it? 

A. It must be paid to the Payroll 
Office prior to retirement. If you 
decide to retire immediately and 
have not had an opportunity to 
initiate a deposit application or 
complete your deposit, you must 
complete OPM Form 1515. This 
form is available in the personnel 
office. Your deposit must be paid 
in full before OPM completes the 
adjudication of your annuity. 

Q. How is my annuity af- 
fected if I decide not to make a 
deposit for mv post-1956 mili- 
tary time? 
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A. If. at age 62, you become 
eligible for Social Security, the 
post- 1956 military time will be 
deleted from your civil service 
annuity, and the annuity will be 
recomputed. Again, this reduc- 
tion at age 62 can be avoided by 
making a deposit to the retire- 
ment system for post- 1956 mili- 
tary time. 

Q. If I am receiving military 
retired pay, how can I receive 
credit for my post-1956 mili- 
tary service? 

A. FERS employees - You 
must waive the retired pay and 
make a deposit for any post- 
1956 military service before you 
can receive credit for the ser- 
vice. 

Q. I am receiving military re- 
tired pay. How does this af- 
fect me as a federal employee 
and my eligibility for retire- 
ment separation pay? 

A. Special rules govern retired 
military who are now federal 
employees. If you meet the age 
and length of service require- 
ments for either optional or early 
retirement based on your civil- 
ian service alone, you are eli- 
gible for a retirement separa- 
tion incentive. If your civilian 
employment began on or after 
Oct, I, 1982, and you must com- 
bine your military and civilian 
service to meet the age and 
length of service requirements 
for either optional or early re- 
tirement, you must sign a waiver 
of your military retired pay to 
be eligible for a retirement sepa- 
ration incentive. 

Civil service retirement 
credit for post- 1956 military 
service can be awarded only if a 
deposit for military service is 
made. No exceptions. At this 
lime, to be eligible for a retire- 
ment SIP, that deposit would 
have to be paid prior to the ap- 


proved SIP window period. 

If you were first employed 
under CSRS before Oct. 1, 19.82. 
and must combine your military 
and civilian service to mee\\\K 
age and length of service re- 
quirements for either optional 
or early retirement, you have 
the option of either (1) making 
the 7 percent deposit for posi- 
1956 military service, therein 
avoiding a reduction in annuity 
at age 62 or (2) receiving credit 
as in the past and having yonr 
annuity reduced at age 62. 

Under option ( 1 ), the 7 per- 
cent deposit, plus interest, can 
be made any time before retire- 
ment. You must sign a waiver 
of your military retired pay to 
be eligible for a retirement SIP 
All military retirees: If you 
waived part of your military 
retirement pay in order to re- 
ceive service-connected disabil- 
ity pay (tax-free pay) from the 
Veterans Administration (VA). 
the VA part of your military 
retirement pay does not have to 
be w aived. You will continue to 
receive your service-connected 
disability pay from the VA. 


Leave 

Q. What will happen to my 
accumulated sick leave when 


I retire? 

A. CSRS employees unused 
sick leave w ill be added to tbeir 


active service after meeting s° r ‘ 
vice requirement for eligibi^ 
for voluntary optional retire’ 
ment or voluntary early retire- 


ment. 

FERS employees will not 
receive credit for unused > ,c 
leave. If they have a CSRS 
ponent, the sick leave 
prior to transferring to F 
(or what is available when iW 
retire, if less) will be us* _ 
computing the CSRS portio n 
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College degree available at Oak Knoll 


Andree Marechal-Workman 

During her visit at Naval 
Medical Center Oakland in Au- 
gust. Director of Navy Nurse 
Corps RADM Nlaritinn Stratton 
.treked the importance of a 
college education for career-ori- 
coied sailors. "If you plan on a 
M*vy career you'd better in- 
clude entering a degree program 
on your own/' she said to an 
audience of nurses and warrant 
officers, adding that the Navy 
can only provide educational 
support for a limited number of 
service members. 

According to CAPT Janet 
Arnett. NC, head of Education 
Training Department, getting a 
degree can be a very easy task 
for Oak Knoll personnel who 


elect to take advantage of 
Chapman University's college 
degree programs. "They offer a 
bachelor s degree (B S.) in 
Health Sciences and a master's 
degree (M.A.) in Health Admin- 
istration right here at Oak 
Knoll," she said, emphasizing 
the convenience of being able 
to take classes after work and, 
in some instance, taught by com- 
mand instructors. For example, 
this semester, LT Johnnie 
Benamon of the Equipment 
Management Department is 
teaching HA 521, Health Ser- 
vice Management I, a required 
course for the master's degree 
in Health Administration. 

Arnett said that the 
Chapman program is open to 
active duty personnel, depen- 
dents, DoD civilian employees 
and retirees. "The students pay 


College course limits removed 
for tuition assistance 


WASHINGTON. D.C. (NNS) 
— The Navy is removing the 
sit-course limit from the tuition 
assistance (TA) program for 
Fiscal Year (FY) 1994. 

"We've planned very care- 
full). and for this reason, now 
have sufficient dollars to offer 
tuition assistance without a 
course restriction,” said Dr. 
Frances Kelly, director of the 
Navy’s Voluntary Education 
Program^ 

The six-course restriction 
began in FY-93. The cancella- 
tion of the limit will assist sail- 
ors pursuing additional educa- 
tion. "We believe follow-on 
education is one of the best in- 
vestments a sailor can make in 
lus or her future,” said Kelly. 

TA is available to both of- 
ficer and enlisted personnel, and 
pays up to $285 for an under- 
graduate course or S395 for a 
graduate-level course. TA may 
he used only for the first associ- 
3tes - bachelors or graduate de- 
grees earned. -It may not be used 
U> support a second degree pro- 
srainatthe same academic level. 

Tuition assistance for 
daises offered either on base or 
^a local college campus is only 
one way a sailor can work to- 
** rds a college degree,” added 


Kelly. "We are exploring alter- 
nate means of delivering educa- 
tional options to the fleet using 
new technologies. The program 
for afloat college education 
(PACE) is a prime example of 
what new educational technolo- 
gies can offer.” 

In FY-93 PACE courses 
were provided aboard 125 
deployable commands, up from 
103 in FY-92. While some units 
carried resident instructors, oth- 
ers offered the courses through 
interactive microcomputer. 

More ships and submarines 
are expected to offer PACE 
courses in FY-94. Starting in 
that fiscal year, PACE II will 
also be available at selected 
sites, including Antartica, 
Christ Church (New Zealand), 
Diego Garcia, Singapore and 
Andros Island (Bahamas). 

To find out more about tu- 
ition assistance or any of the 
voluntary education program, 
contact your nearest Navy Cam- 
pus Office. (For Naval Medical 
Center Oakland’s personnel, it 
is located at Treasure Island, 
where point of contact. Rebecca 
Steely, can be reached at (415) 
395-5512 J. 

(Story by BUPERS Public 
Affairs ) 


a fee per class.” she explained, 
“'but tuition assistance pays 75 
percent of the tuition except for 
E4 and below.” She added that, 
with a scholarship from 
Chapman University, the latter 
pay S4 1 and tuition assistance 
picks up the rest. 

According to Navy Campus 
Treasure Island representative, 
Rebecca Steely, student share 
for E5 and above is S 1 29.75 for 
undergraduate courses and 
SI 34.25 for graduate courses. 
No tuition assistance is avail- 
able for dependents and DoD 
civilians, but military retirees 
can take advantage of the G.I. 
bill. 

Point of contact for 
appointments and fur- 
ther information, includ- 
ing class location, date 
and description, is HMC 
Juanito Oliva. He can be 
reached at (510) 633- 
5257. 

Navy Campus T.I. is a fa- 
cilitating office that coordinates 
with universities in and outside 
of a given area to bring classes 
on bases and to offer other types 
of non-traditional education. 

“Chapman is an excellent 
program which I highly recom- 
mend to anyone who is eligible,” 
the captain continued, reiterat- 
ing RADM Stratton’s advice. 
“A high school diploma is sim- 
ply not enough. For any job that 
has career potential, you need 
at least an A. A. degree and, in 
most instances, a B.A or B.S.” 
An attractive feature of the 
Chapman program is that stu- 
dents who have completed two 
full time nine-week terms, the 
equivalent of 12 accelerated 
semester units, are eligible for a 
Service Members Opportunity 
College Navy (SOCNAV) 
agreement. “With this agree- 
ment students can transfer 
earned credits to any college or 
university in the country and 
receive their diplomas from 
Chapman, Arnett explained. 
“For example, with a SOCNAV 
agreement, service members on 
permanent change of station 
(PCS) can continue taking 



Susan Hamilton (left) and Rebecca Steely are all smiles while the 
head of NMCO Education and Training, CAPT Janet Arnett, NC, 
signs the agreement for Chapman University to conduct classes on 
base. Hamilton is director of the University's Alameda Academic 
Center; Steely is the Navy Campus Treasure Island representa- 
ti>e. (Official U.S. Navy photo by A A Kevin Cameron) 


courses at universities near their 
new station, and Chapman will 
accept the credits and eventu- 
ally award the degree.” 

“There was a good turn out 
for fall registration on Oct. 5th,” 
said Arnett speaking of the term 
that started Oct. 18, “and we 
hope for an even better one in 
January [when the new term 
starts on Jan. 10].’’ A minimum 
of eight undergraduate students 
and five postgraduates is neces- 
sary for a class to be convened. 

Prospective students can 
prepare for attendance to the 
winter term by having their ser- 
vice record and any previous 
college work evaluated by 
Steely, who comes to the 
masterchief’s office every other 
Tuesday. She can also assist 
them with processing the spe- 
cial request chits for tuition as- 
sistance, thus saving them a trip 


to Treasure Island. 

“Other educational oppor- 
tunities are also available at the 
Command Education Depart- 
ment,” Arnett concluded. The 
department can administer col- 
lege level examinations through 
the College Level Examination 
Program (CLEP) and assist stu- 
dents in challenging courses. It 
can also give Defense Activity 
for Non Traditional Educational 
Support (DANTES) subject ex- 
aminations. “We do testing ev- 
ery second and fourth Friday of 
the month,” Arnett said, “but 
arrangements can be made for 
those who cannot meet those 
dates.” 

Point of contact for appoint- 
ments and further information, 
including class location, date 
and description, is HMC Juanito 
Oliva. He can be reached at 
(510) 633-5257 


Oak Knoll's Sailor of the Month 


®yAA Kevin D. Cameron 


The biggest key is Simply 

'hr.^P abreast of ibe times,” 
HMI David Barker, Na- 
^ ^ C dical Center Oakland’s 
ober sailor of the month. As 
^mand career counselor, he 
Stands the full weight of 
extended education, 
marker's personal schooling 
ltf nues after hours, bringing 
i ( ’al of a bachelor’s degree 
_ Uri »ng with an eventual 
tv- f ^ tn education 

Wnw ,OSer ' "° r *g*nally, I 
Phi k ** a Physical thera- 
►: Ht U1 n °' v 1 believe that I am 
tor, U,led to become a his- 
lc achcr,” he said, continu- 



f 


HMI David Barker 

ing “my community work has 
really helped steer me into this 
field.” 

Through a special program 


tailored to fit his time-sched- 
ule, Barker and HM2 Jeff 
Rogers, also at NMCO, tutor 
junior high students at King Es- 
tates Junior High. Barker ap- 
preciates the chance to make a 
difference in a child's life. 
Somewhere between tutoring 
and studying, he makes the time 
to conduct Sunday school for 
Chinese kids, covering lesson 
plans, special trips and group 
activities. 

During a normal work day. 
Barker is responsible for up to 
600 individuals at the hospital. 
“If it weren’t for the excellent 
work and help we receive from 
the departmental career coun- 
selors, our job would be un- 
bearable,” he affirmed. He has 
been in the Command Career 


Counselor’s Office for two 
years. 

In March 1990. Barker be- 
gan his tour at Oak Knoll as the 
leading petty officer (LPO) in 
Internal Medicine. In March of 
the following year, he attended 
career counselor training 
school. Upon completion, he 
assumed his current assignment. 

Barker visualizes himself as 
a part of the Medical Enlisted 
Commission Program (MECP). 
Through this program, he would 
become a licensed nurse as an 
ensign through the completion 
of his bachelor's degree. "Al- 
most anyone with 30 units of 
college credit can apply, so long 
as they have an acceptance let- 
ter for a licensed school of nurs- 
ing," he remarked. 


Everyone has the availabil- 
ity to see a career counselor on 
a variety of service related sub- 
jects. “I enjoy the challenge of 
handling a seemingly impos- 
sible task, but bottom line is, in 
the office we handle everything 
from requesting orders and 
schools to following up on or- 
ders with individual detailers. I 
find it extremely rewarding,” 
finished Barker. 

“Sailor of the Month" holds a 
special distinction at Naval medi- 
cal Center Oakland. HMI David 
Barker carries with him a small 
token of appreciation from his 
peers for an excellent job done. 

Barker resides on Treasure 
Island with his w ife, Tiffani, and 
his 14-month-old daughter, 
Moriah. 
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Combined Federal Campaign 


Why is there a CFC? 

r/ic Combined Federal 
Campaign (CFC) was estab- 
lished in 1 96 / by Executive 
Order to provide a single uni- 
fied annual charitable cam- 
paign that was efficient and 
could be accomplished through 
payroll deductions . Over the 
years , the CFC has become a 
meaningful way to voluntarily 
reach out. .to touch the lives of 
people who need our help... to 
bring about a better world. Ex- 
cept for service relief drives and 
emergency disaster appeals , the 
t FC is the only authorized on- 
the-job solicitation of federal 
civilians and military employ- 
ees at their places of work. 
Listed below are questions and 
answers pertaining to the cam- 
paign. 

Q: Some agencies charge for 
their services. Why should 1 
give, then get charged for ser- 
vices when I need help? 

A: The agencies are not totally 
funded through the CFC. The 
balance must come from mem- 
berships, endowments, grants or 
fees. 

Q: Will my contribution be 
spent wisely? 

A: Yes. Because of volunteer 
involvement, CFC’s fund rais- 
ing and administrative costs are 
kept low: over 90 cents of every 
dollar contributed goes directly 
to a service that helps someone 
in need. The agency eligibility 



RADM Frederic Sanford sparks the festivities at the kick-off 
cake on Sept. 29. 

process under the regulations Campaign depends totally on 
assures that your contribution voluntary contributions, 
will be used as you wish. 

Q: There are so many good 
Q: Is CFC funded by the gov- agencies to contribute to. How 
ernment? do I choose? 

A: No. Although some CFC A: Under federal regulations, 
member agencies receive gov- designations to specific federa- 
ernment funding, the actual tions or agencies is encouraged. 


celebration of the Combined Federal Campaign by cutting the 



By choosing a federation, your 
contribution is spread among 
many agencies at the direction 
of the federation; however, you 
can also choose to contribute to 
any agency in the listing. If you 
do not designate, then your con- 
tribution will be divided among 
the number of agencies. 

Q: My spouse gives at the of- 
fice. Why should I give? 

A: The CFC gives every fed- 
eral employee a chance to give 
back a little something they have 
received from the community. 
To meet the increasing demand 
for services, the contribution of 


everyone in the workforce is im- 
portant and necessary. 

Q: The head of my agency Is 
very supportive of the CFC. Iff 
choose not to give, will ithavtsa 
adverse effect on me or my em- 
ployment? 

A: Every employee’s contribu- 
tion is kept completely confiden- 
tial. Coercion of employees is 
not permitted in the Combined 
Federal Campaign. The regula- 
tions are very specific so that 
employees do not feel pressured. 


Q: Is my gift tax deductible 0 
A: Yes, if you itemize. 


HMCS Antonio Alvarez addresses a gathering of key workers for the CFC. 

Letter of Commendation from Navy-Marine Corp Relief Society 

22 September, 1993 

RADM F. G. SANFORD, MC, USN 
U.S. NAVAL HOSPITAL 
OAKLAND, CA 94627 

Dear Admiral Sanford, 

The 1993 San Francisco Bay Auxiliary, Navy-Marine Corp Relief Society Fund Drive, ended with a check for 
$331,109.03 transferred to this office by Fund Drive coordinator, LT Charles Shipper. The personnel in your command 
contributed $14,998. These funds will be sent to Navy-Marine Corp Relief Headquarters to be added to the general fund. 
One hundred percent of these dollars that were so generously contributed by the Naval and Marine personnel in the San 
Francisco Bay Area will be returned to those in the sea services who have financial needs wherever they are located. 

The Bay Area continues to lead the nation in the cost of living so it is particularly gratifying to know that so many of 
our personnel make personal sacrifices to contribute to the Navy-Marine Corp Relief Society to insure that their fellow 
shipmates can be helped in time of real need. It is a particular point of pride for me to be able to explain to our civilian 
friends that no government funds are given to the Navy-Marine Corp Relief Society and that our funding comes entirely 
from our own Sailors and Marines. 

Please accept my heartfelt thanks for your support of this drive and convey my appreciation to all those who 
participated. 

S/ Margaret E. Kirkland 
Executive Director 



HMCM Phillip Dozier issues an official sports 
open to everyone in the command, to benefit the 


challenge. 

CFC. 


(Official U.S. Navy photos by AA Kevin Cameron ' 
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biavy’s highest score sjnce 1988 

Oak Knoll awarded JCAHO accreditation 


By J02 Stephen Brown 

Naval Medical Center Oak- 
land was recently awarded full 
accreditation froiji the Joint 
Commission on Accreditation 
of Healthcare Organizations 
(JCAHO) for a period of three 
years beginning May 23, 1993. 

The hospital recently re- 
ceived the results from last 
May s survey which indicated 
that the hospital scored a 97 out 
of 100 on. th^ accreditation de- 
cision grid. Virtually all as- 


pects of command operations 
were subjected to intense scru- 
tiny and graded against the de- 
manding standards of the 
JCAHO. 

"Naval Medical Center 
Oakland made a significant con- 
tribution to achieving these re- 
sults with a score of 97 in your 
recent survey. This is an out- 
standing achievement. It not 
onjy shows the quality of people 
and care available at your medi- 
cal center, it also speaks of the 
exceptional individual and com- 
bined efforts each of you made 


in making your hospital one of 
the best of the best/' said Navy 
Surgeon General VADM 
Donald F. Hagen, MC. 

R ADM William 

Buckendorf, who was the 
hospital's commanding officer 
at the time of the survey, reiter- 
ated the surgeon general's feel- 
ings, "Each of you played an 
important role in preparing for 
the survey. Your efforts high- 
lighted the outstanding level of 
performance evident throughout 
the command on a daily basis. 
You can be proud of your con- 


tributions and the impression 
made by Naval Medical Center 
Oakland on the country’s larg- 
est civilian healthcare accredi- 
tation agency/' 

Recommendations were 
minimal and will be dissemi- 
nated via the Quality Assurance 
oflicer and Command Evalua- 
tion officer for action as appro- 
priate. 

According to BUMED, the 
hospital's score is higher than 
any other naval hospital sur- 
veyed throughout 1992 and has 
not been matched since 1988, 


when Naval Hospital Yokosuka 
also received a score of 97. 

"The people of Navy medi- 
cine give me plenty of reasons to be 
proud. Their dedication, profes- 
sionalism and accomplishments 
make us the finest health care orga- 
nization in the world. We have 
tangible proof of that — the aver- 
age JCAHO score for all Navy 
medical treatment facilities is 9 1 .7, 
versus an average of 80.3 for the 
nation in 1991. Congratulations 
and thank you for being such an 
impressive part of our Navy medi- 
cal team/' the surgeon general said. 


Automation favors military families in Alameda 


ALAMEDA, Calif — Answers to 
a Navy family's questions on the 
availability of military family 
housing is now as close to the 
caller as their touch tone tele- 
phone, thanks to the AT & T Con- 
versant Voice Information Sys- 
tem (VIS). 

The automated "housing ser- 
vice" was installed at the Navy 
Family Housing Office in 
Alameda recently by the Navy 
Public works Center, San Fran- 
cisco Bay. Its primary purpose is 
to provide customers with infor- 
mation about their standing on 
the housing waiting list. If a ser- 
vice person or family member has 
additional questions, they can be 
transfc-n^d vo a “live" counselor 
for further assistance. 

Not only has the Navy be- 
come the first among all military 
services to employ the system — 
geographically, the San Francisco 
Bay Area has become one of the 
first regions in the country to uti- 
lize its services. 

VIS in Northern Califor- 
nia is operated and main- 
tained by Systems Adminis- 
trator Mary Long at the Navy 


Family Housing Office in 
Alameda. 

Through VIS, users are al- 
lowed to access computer infor- 
mation from their touch tone tele- 
phone. By following pre-recorded 
commands, and subsequently en- 
tering required data - sponsors’ 
social security number and other 
essentials - callers are able to 
obtain desired information, in- 
cluding their place on the waiting 
list. If a callers name is not al- 
ready on the waiting list, they can 
be instructed on how to place their 
name on the list. 

The new information system 
has been compared to other elec- 
tronic devices such as the tele- 
phone answering machine with 
"voice mail/' According to Long 
and system specialists from AT & 
T, the Conversant is designed to 
do "much more’’ than that. 

AT & T’s Conversant Spe- 
cialist Ron Mitchell, based in San 
Diego, Calif, is the federal sup- 
port respesentative who handles 
VIS systems throughout the west- 
ern region. He defines the AT & 
T Conversant as an interactive 
voice network, one among simi- 



lar computer 
information 
systems, used 
to improve ser- 
vices to mili- 
tary members 
and their fami- 
lies all across 
the nation. 

And, although 
our Northern 
California ad- 
ministrator for 
VIS was quick 
to extol the vir- 
tues of the 
housing office 
system, she 
points out that 

it is designed 

for a specific Systems Administrator Mary Long adds to a listing of names and information 
function. on AT&T Conversant, the housing office’s newest computerized “hous- 

"This sys- in § service.” (Official U.S. Navy photo) 

tem is basically an informational requirements. When used prop- If you live in the San Francisco 

tool. Long said. "It does not erly, the system can help them a Bay Area and you want to be added 
have the capability of recording great deal.” to the waiting list, you're invited to 

messages from a caller; it is made Although the VIS employed call (5 10) 263-4600. Long says the 
for people who’ve already sub- at the housing office in Alameda system is updated on the first and 
mitted their application for hous- can handle more than 100,000re- 1 5th ofeach month; therefore those 

ing. VIS is also designed for quests, current waiting list en- who would like to check out their 
those who are requesting general tries range from an estimated standing every two weeks should 
information regarding application 1 ,000 to 1 ,500 customers. feel free to do so. 


(Hispanics Play Vital foie in (Past, Present , future Military 

Am A 1 I 1 r I /-v •» L L ^ J . i' A. I _ I .V S"-* % ^ m m m • 


By Master Sgt. Linda Lee, 
USA 

American Forces Information 
Service 

The theme for this year’s 
Hispanic Heritage Month, was 
Hispanics — A Diversified 
Workforce to Change the Fu- 
ture.” 

Hispanic-Americans play 
at) important role in the mili- 
tary services as the Defense 
department downsizes. His- 
Panic-Americans are individu- 
als who can trace their roots to 
Latin America and Spain, U.S. 
Census Bureau officials said. 
The three largest Hispanic 
groups in the United Slates to- 
day are the Mexican-Ameri- 
cans, Puerto Ricans and Cu- 
ans. Other Hispanic groups 
'nclude Spaniards, Domini- 

cans - Colombians and Nicara- 
guans. 

In today's Army, there are 

7 54 Hispanic officers, which 

' 2 2 Percent of the officer 
' ir P s ; 37 8 warrant officers, 2 8 
Patent; and 24,354 enlisted 
,n '. rubers, 4.8 percent. 


A further breakdown of the 
figures show Hispanic women 
play an ever-expanding role in 
the service as 270 are officers, 
20 are warrant officers and 
2, 1 69 serve in the enlisted ranks. 

The Navy’s figures indicate 
1,745 Hispanic officers, or 2.6 
percent; 52 warrant officers, 1 .7 
percent; 32,664 enlisted mem- 
bers, 7 percent. There are 4,201 
Hispanic women in the sea ser- 
vice, with 223 officers, one 
warrant officer and 3,977 en- 
listed. 

The Marine Corps has 
1 4,365 Hispanics on active duty. 
Statistics indicate 476 officers, 
or 2.8 percent; 80 warrant offic- 
ers, 4.3 percent; and 1 3,089 en- 
listed members, 7.9 percent. 
Thirteen Hispanic women are 
officers, 1 1 are warrant officers 
and 646 are enlisted Marines. 

Two percent of Air Force 
officers, or 1,832 people, are 
Hispanics, while in the enlisted 
ranks there are 14,202, or 3.8 
percent. There are 280 Hispanic 
women officers, with 1 ,948 His- 
panic women serving in the en- 
listed ranks. 


In the Coast Guard, Hispan- 
ics number 158 officers, or 2.6 
percent; 20 warrant officers or 
1.2 percent and 1,624, or 5.3 
percent, enlisted members. 

Hispanics make up almost 
10 percent ot the U.S. popula- 
tion, currently estimated at 250 
million. By the end of the cen- 
tury, Census Bureau figures es- 
timate the Hispanic population 
will be about 30 million. Also, 
estimates show that by the year 
2020, Hispanic-Americans will 
be the country’s largest minor- 
ity group. 

Military and American his- 
tory details the sacrifices His- 
panics have made in the defense 
of the nation, starting with the 
American Revolution and con- 
tinuing through today. 

One well-known Hispanic- 
American in the U.S. military 
was Navy ADM David Farragut. 
A veteran of the War of 1812 
and the Civil War, he is remem- 
bered for his actions during the 
Civil War Battle of Mobile Bay. 
When the battle was going badly 
he yelled to his crew on board 
the USS Hartford, “Damn the 



torpedoes! Full speed ahead!” 

An important, but little 
known, figure during the Revo- 
lutionary War was the Spanish 
governor of Louisiana, Bernardo 
de Galvez. He sought and received 
permission from the Spanish gov- 
ernment to aid the Americans in 
their defense against the British 
in the Gulf of Mexico and Missis- 
sippi River valley. He also played 
a crucial role in the 1 780 Battle of 
Mobile. 

It wasn’t just Texans origi- 
nally from the United States who 
were killed defending the Alamo 
in 1836 during the Texan war 
for independence. Many 
Texicans, like Antonio Fuentes 
and Carlos Espalier, fought 
alongside Jim Bowie and Davy 
Crockett and were killed by 
Mexican soldiers. 

Military historians estimate 
that almost 10,000 Mexican- 
Americans served in the Civil 
War, fighting for both the Union 
and the Confederacy. Four com- 
panies raised in California in 
1863 successfully defeated a 
Confederate invasion into the 
New Mexico territory. Confed- 


erate units with Mexican- 
Americans on their rosters in- 
cluded the 10th Texas Cav- 
alry, the 55th Alabama Infan- 
try and the 2nd Texas Mounted 
Rifles. 

Thirty-seven Hispanic- 
Americans have received the 
Medal of Honor, including 
eight during the Korean War 
and 13 during the Vietnam 
conflict. The first Hispanic 
soldier to receive the medal 
was Pvt. David Barkley for 
actions during World War I, 
but his heritage wasn’t dis- 
covered until 71 years later. 

In World War II, the first 
Hispanic Medal of Honor re- 
cipient was Pvt. Jose Martinez 
for his heroism during the in- 
vasion of theAleutian Islands 
in 1943. 

Hispanic-American military 
units that have made history in- 
clude the mostly Hispanic Ari- 
zona National Guard's 
1 58thRegimental Combat Team 
during World War II and the 
Puerto Rican65th Infantry Regi- 
ment, which fought in the Ko- 
rean War. 
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Nutrition and exercise: What your body needs 

fllli /I rnnlfi/'ntviAnt • 


By Barbara Andren, M.S., R.D. 


This is the third of a five part 
series on Nutrition and Exer- 
cise. 

TRUEorFALSE? 

Sports drinks are the best 
fluid replacement source for ath- 
letes. 

ANSWER: 

FALSE: Fluid replacement 
is a critical part of exercise, 
especially for sports such as 
marathon running or long-dis- 
tance cycling. Consequences 
of not replacing fluid range from 
lethargy and nausea to heat ex- 
haustion or heat stroke. 

Most exercise physiologists 
recommend water as the ideal 
replacement fluid. But during 
the past decade, researchers 
have found that drinks contain- 
ing up to 10 percent sugar are 
usually as well absorbed as wa- 
ter. The optimal sugar level for 


fluid replacement is approxi- 
mately 2.5 percent. However, 
fruit juices and sofl drinks 
contain more lhan 10 per 
cent sugar, so they 
should be diluted. 
Specifically for- 
mulated “sports 
drinks" such as 
Gatorade and 
Exceed, supply 
approximately 6 
to 9 percent carbo- 
hydrate. They are 
nutritionally similar 
to diluted juice or soft 
drinks, only more ex- 
pensive. They promise 
to replace the electro- 
lytes (sodium and po- 
tassium) lost when 
sweating, but ex- 
cept under the most 
extreme circum- 
stances, there is no 
need to replace electrolytes 
by consuming special drinks 
or mineral supplements. Your 
normal diet will do the trick. 
However, some athletes prefer 



fore 


the convenience and 
taste of sports 
drinks, so, ulti- 
mately, it is a mat- 
ter of personal 
preference. 

The 
most impor- 
tant thing is 
to drink — 
even if you 
don't feel 
thirsty. 
Thirst isn’t always 
a good indicator of 
the body’s need for 
fluids. It is possible 
to lose two quarts of 
water before you no- 
tice your fluid loss. 
For optimal hydra- 
tion during strenu- 
ous endurance exer- 
cise, especially in hot 
weather, drink at 
(g) least 16 to 20 
ounces (two - 
two and a half cups) 
of fluid two hours be- 
exercising and another 


eight ounces (one cup) 15 to 20 
minutes prior to exercising. 
While exercising, sip four to 
six ounces of fluid every 15 to 
20 minutes. After exercising, 
drink enough to replace the fluid 
you’ve sweated off (weigh your- 
self before and after your workout; 
drink 19 ounces for each pound 
lost) and eat normally. 

Alcoholic beverages as well 


as the caffeine in coffee, t e Jf 
and cola drinks increase th C ‘ ; 
water output and raise the f]ui<j§ 
needs, so they should not be- 
counted as part of the fluid i n 
the above regimen. 

(Editor's Note: Information i n 
this article was obtained from * 
University of California 
Berkeley’ s Wellness Letter, MaM 
1993) 


Time 

Drink 

Two hours prior to exercise 

2 cups 

30 minutes prior to exercise 

1 cup 

During exercise 

1/2 cup 


Nasal Sprays 
Can Be Addictive 


By LT D. Goddard, NIC, USN 


be addicted to: however, the 
are by no means benign. Pro- 
longed use of these medicines 




HIV and You! 


By LCDR Catherine Wilson, 
NC, USN 


BUMED Washington (NSMN) 
— The human immunodefi- 
ciency virus touches the lives 
of millions of Americans. As 
health care providers we are 
challenged to provide care as 
early as possible to monitor the 
immune system, to maintain 
health and to prevent the fur- 
ther spread of infections. 

Some of the psychosocial 
issues that people with HIV in- 
fection face include: 

Disclosure — Informing (or 
not informing) loved ones, 
friends, health care providers 
and others of the disease. Dis- 
closure may be intertwined with 
disclosure of sexuality or drug 
use. Patients must be cautioned 
about the possible negative 
ramifications of disclosure. 
Most patients will find it com- 
forting to share the knowledge 
of their serostatus with a trusted 
friend. Some patients will find 
they benefit from group support 
meetings with others who have 


By Chaplain David A. Winslow 


October is marked by a sud- 
den snap in the air and a new blue 
in the sky that signal the start of a 
new season, fall. Fall has always 
been the season of excitement, 
with a new reason to look forward 
to each month. This change of 
season heralds the end of sum- 
mer, a season of relaxation and 
entry into a lime of excitement. 

When I was young I lived in 
a part of the country that had 
four seasons. When the air got 
cooler and the leaves began to 
change I knew that the most 
exciting time of the year was 
about to begin. School was still 
fun and a relief after the borc- 


HIV infection. In some cases, 
the family may be the last to be 
informed, particularly if they 
are expected to react negatively. 

Income maintenance — 
Obtaining, keeping and chang- 
ing jobs are particularly stress- 
ful concerns because of health 
insurance. Changing employ- 
ment exposes a person to the 
possible loss of current health 
benefits without the assurance 
that the new company plan will 
provide future coverage. New 
employment may also bring the 
fear of HIV screening. 

Financing care — many of 
the patient’s financial concerns 
revolve around keeping or get- 
ting medical insurance. A vari- 
ety of options are available. 

Legal issues — HIV-in- 
fected individuals are vulner- 
able to discrimination in hous- 
ing, employment, school, health 
care and other areas of life. Pub- 
lic service legal assistance is 
frequently available. Often, 
some unit of government is also 
charged with the responsibility 
of preventing or redressing cus- 
tody and other parental issues. 


dom of the last lazy days of 
summer. Halloween, with its 
costumes and bulging bags of 
candy, was not far behind. Har- 
vest time meant visiting around 
the community as people helped 
their neighbors get the crops in 
before the hard frost. Then came 
the family gathering at Thanks- 
giving and the excitement of the 
Advent wreath, which meant 
that the Christmas tree could 
not be far behind. 

Even as adults we can look 
forward to the excitement gen- 
erated by the activities associ- 
ated with fall. These times are 
steeped in personal and family 
traditions, and bring back warm 
memories of times and places 
when we were happy. We 


Special issues — Manage- 
ment of HIV infection may coin- 
cide with otherconcems that must 
also be addressed, such as drug 
treatment for the substance abuser 
or family planning for the woman 
who is pregnant or considering 
pregnancy. A care manager sys- 
tem is recommended when mul- 
tiple agencies become involved, 
but if such a system is not avail- 
able, traditional social work or a 
“buddy system” can help. 

Emotional and practical sup- 
port — Self-help, mutual help 
and community groups frequently 
provide for the special needs of 
those with HIV infection. A local 
listing of these resources is in- 
valuable. 

The above information is 
from the American Medical 
Association’s publication “HIV 
Early Care: AMA Physician 
Guidelines.” For more informa- 
tion or to become a Navy HIV 
prevention instructor, call the 
Navy HIV Program at (301) 295- 
0048, DSN 295-0048. 

(Wilson is the surgeon 
general’ s representative for HIV 
education policy) 


should seize these moments of 
happy reflection in the midst of 
our busy lives, and consider how 
we can create a present that is as 
warm and exciting as the re- 
membered past. 

Ecclesiastics tells us that “to 
every thing there is a season, 
and a time to every purpose un- 
der heaven.” Now is the time to 
build friendships, to reach out 
to others, to lake risk in a per- 
sonal relationship. God's love 
reaches out to us over the sea- 
sons of our lives. We should 
use the renewed energy of fall 
and the love of the coming sea- 
sons of remembered family 
times to reach out toothers. Let 
your smile be God’s smile for 
someone today. 


USNH YOKUSKA, Japan 
(NSMN) — One of the nice 
things about being a family doc- 
tor is being able to treat all mem- 
bers of a family and having in- 
put in all medical problems they 
may face. I have found, though, 
that my ability to give this input 
is often limited by the truth that 
a patient provides me, and the 
embarrassment that he or she 
may feel with a particular prob- 
lem. 

The following story illus- 
trates this. 

When I was an intern in 
Charleston, I was assigned to 
take care of a young woman 
during her pregnancy. I'll call 
her Dianne, which is not her 
real name. I handled her prena- 
tal care, I delivered her baby (a 
healthy little girl); I did check- 
ups on the infant; I took care of 
her when she had minor ill- 
nesses; I even performed a va- 
sectomy on her husband. Then, 
after two years of providing her 
care, she said in passing, “Dr. 
Goddard, you know I'm ad- 
dicted to nasal sprays, don't 
you?” 

No. I had not known. I 
knew that such an addiction was 
possible, but I had never met 
someone who actually had it. 
Dianne, it turned out, had been 
using 4-Way nasal spray for 
over seven years, several times 
a day. She never told me be- 
cause she was embarrassed. 
Even during her pregnancy, 
when she should have been con- 
cerned about the medicine's ef- 
fects on her baby, she kept it a 
secret. Only her husband knew , 
and he felt powerless to do any- 
thing about it after having tried 
numerous times to throw out all 
the nasal spray bottles, only to 
find she’d had a few hidden 
somewhere. He consoled him- 
self in the notion that although 
nasal sprays were somewhat ex- 
pensive, they were relatively 
harmless. 

In Dianne’s case, her hus- 
band was right; physically, little 
changes had been done to her 
nasal structures. 

Nasal sprays are not the 
worst things that a person can 


can lead to damage of the lining 
of the nose and sinuses. This, in^ 
turn, can result in chronic in- 
fections and possibly even de- 
formities of the nose. Fortu- 
nately, this lattercondition only 
occurs after years and years of 
abuse. But as anyone who has 
been addicted to nasal sprays 
will testify, it would be very 
easy to use nasal sprays year in 
and year out until permanent 
damage occurred. 


If a person 
has been 
addicted to 
nasal sprays j 
foronlya j 
short period 
of time, it is 
possible to 
get off them 
cold turkey. 

What is not easy is getting 
off these sprays. Medicines can 
be given to patients to ease their 
discomfort, but the process is 
never fun. If a person has been 
addicted to nasal sprays for only 
a short period of time, it is pos- 
sible to get off them cold tur- 
key. For those who have been 
using this* stuff for years, 
though, chances are they will 
probably require the helpol th c 
neighborhood physician. 

On a final note, not all nasal 
sprays are addicting. Saline 
nose drops and nasal spra)' 
given by doctors for hay-fc ver l 
are usually OK to use tor p r0 ~ 
longed periods. The bad of- 
fenders are the sprays sold over 
the counter without pre scrip 
tions. As with all medicines* ,l 
is wise to read the direction 
Follow them and ask yoordoc 
tor if you have any questions* 
or if you feel you're becoming 
addicted. • * 


To everything there is a season 
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Satellite pharmacy opens 


Veteran’s Briefs 



RADM Frederic Sanford, (2nd from Right) cuts the ribbon on the occasion of the opening of the 
command satellite pharmacy. Shown with the commander are (from left) members of the Pharmacy 
staff: HM2 Mario Balauat, LT Jonathan Miller, HM3 Corey Garmon and CDR Glenn Otterman, 
Head, Pharmacy Department. The satellite pharmacy is designed to expedite delivery of medicines 
to inpatient beneficiaries. 

Mail for Our Military 


Fort Knox, Ky— The 1993 "Mail 
for Our Military program is now 
underway! Mail from partici- 
pants from every part of the U.S. 
will be combined and then sepa- 
rated into more than 1,000 
bundles of varying size and sent 


to units, bases and support ac- 
tivities such as other USOs, 
Armed Services YMCAs, hos- 
pitals, etc., all across the U.S. 
(including Naval Medical Cen- 
ter Oakland last year) and 
around the world. 



“Thank you very much for... 
the Christmas cards and letters. 
They added enjoyment to our 
Christmas deployment,” wrote one 
commander in response to the 
bundle of Christmas mail his unit 
received last year. A chaplain 
wrote, “...1 have enclosed five pho- 
tographs of Navy men and 
women. ..responding to the Christ- 
mas Mail Call. The joyful look on 
their faces speaks greater volumes 
of thanks than I can express!” 

“Mail for Our Military” is 
an exciting project for individu- 
als, families, schools, churches 
and groups of all kinds. For 
information on how to help 
achieve such results, not at five 
or ten, but at more than 1,000 
places all across the U.S. and 
around the world, interested 
readers should send a first-class 
postage stamp (a stamped, self- 
addressed envelope cannot be 
used — just the stamp for return 
postage) to: Mail for Our Mili- 
tary, P.O. Box 997, Fort Knox, 
Ky 40121-0997. Thank You!! 


Supplemental insurance 
for disabled vets 

The Department of Veterans 
Affairs is encouraging eligible dis- 
abled veterans to apply for an in- 
crease in their Service-Disabled 
Veterans Insurance coverage dur- 
ing open season which ends Oct. 
31. 

The increased coverage is 
available as a result of legislation 
passed in 1992 which allowed eli- 
gible SD VI policyholders to obtain 
up to $20,000 in additional insur- 
ance coverage. 

Policyholders must be under 
65 and eligible for a waiver of pre- 
miums, which is available only to 
policyholders who are totally dis- 
abled. Premiums are not waived, 
however, for the supplemental in- 
surance. 

Premium rates for the supple- 
mental insurance are based on the 
policyholder’s current age. The 
supplemental insurance can be pur- 
chased in increments of $500, start- 
ing at $1,000 with a maximum of 
$20,000. 

Eligible policyholders inter- 
ested in the increased coverage can 
contact the VA Regional Office 
and Insurance Center — SRH, P.O. 
Box 7208, Philadelphia, Pa. 19101. 
The toll-free telephone number for 
the Insurance Center is (800) 669- 
8477. 

New federal training program 
for recent vets 

Department of Veterans Af- 
fairs has announced a new federal 
training program for recent veter- 
ans whose military skills don’t 
readily transfertocivilian jobs. The 
Service Members Occupational 
Conversion Training Act is aimed 
at veterans discharged after Aug. 1, 
1990, who have had difficulty get- 
ting steady work. Jointly imple- 
mented by the Departments of De- 
fense, Labor and Veterans Affairs, 
the program will pay wage reim- 
bursements up to $10,000 to em- 
ployers who establish approved 
training and offer prospects of long- 
term employment. 

“This program not only pro- 
vides jobs for veterans, but it also 
provides an excellent opportunity 
for employers, including small busi- 


nesses, to add employees to their 
workforce and get help in offset- 
ting training costs at the same time,” 
said VA Secretary Jesse Brown. 

The VA will perform program 
administration activities along with 
the Department of Labor. VA will 
also provide educational, vocational 
and readjustment counseling to 
qualified veterans who are inter- 
ested in these services. 

To qualify, a veteran must have 
been honorably discharged from 
active military service after Aug. 1, 

1 990, and served for more than 90 
days, unless discharged earlier be- 
cause of a service connected dis- 
ability. Forfurtherinformationcall 
(800) 827-1000. 

VA encourages veterans to 
refinance home loans 

The Department of Veterans 
Affairs is encouraging veterans to 
increase their net monthly income 
by refinancing their VA-guaran- 
teed loans in two ways — through 
a regular refinancing loan or 
through an interest rate reduction 
refinancing loan (IRRRL). An 
IRRRL is used strictly to reduce 
the interest rate on a loan and re- 
quires no property appraisal or 
credit underwriting and, therefore, 
no out-of-pocket expense to the 
veteran. 

There are currently more than 
880,000 veterans with outstanding 
VA-guaranteed home loans with 
interest rates of 9 to 9.99 percent. 
More than 700,00 still have loans at 
interest rates of 10 percent of more. 

The monthly payment on a VA 
30-year loan of $90,000 at a 10 
percent interest rate is $790. The 
monthly payment on the same loan 
is $724 at 9 percent rate, $660 at 8 
percent and $598 at 7 percent. 

VA no longer sets the inter- 
est rate at which veterans can bor- 
row a VA-guaranteed loan. Veter- 
ans can negotiate the rate with a 
private lending agency. Personnel 
calling from within the continental 
United States may contact the VA 
for more information at (800) 827- 
1000. Personnel stationed over- 
seas should write to the VA at the 
following address: Department of 
Veterans Affairs, Loan Guarantee 
Service (26), 810 Vermont Ave, 
NW, Washington D.C., 20420. 


Aggie Freeman, receives the Cancer Society 

Unit’s “Life Saver Award” for Alameda County 


The following classes will 
k at the Family Service 

C «nter(FSC), building 257. To 

re gister for these events, call 

' ht FSC at (415) 395-5176/ 
51X9. 

Th '-- Nest: Do’s and Don’ts for 
Oct. 25, 10-11 a.m. 

P‘ 

Anting of young children, 

_ l * 26 an <* Nov. 2, 10 - 1 1:30 

a.m. 

’ n Mtion assistance workshop, 

Uct > 26 u I, v 

4 °> y - 1 1 a.m. 


^ e lcome 

tion 


aboard and orienta- 


Planning for reunification, Nov. 
3, 3 - 4 p.m. 

k 

Sponsor training, Nov. 4, 8:30 - 
1 0 a.m. 

Exceptional Family Member 
Program, Nov. 8, 1:30 - 2:30 
p.m. 

S F- 171 preparation workshop, 
Nov. 9, 9 - 1 1:30 a.m. 

Ambassador’s club, Nov. 10, I 
- 2 p.m. 

Resume writing workshop, Nov. 
16, 8 a.m. - noon 


Oct. 27. 8 a.m. - 

j., 

l, Jrl)ecue fundraiser, Oct. 28, 
a n >- - 2 p.m. 




“rfr" kSh ° P ' VUieSaverAnard- 

the Life Savine and i ■ c to vo l unt «* r s wh° haee made extraordinary contributions to 

r it 1 k d C ccr R,sk Reduction Program of the Society,! hrough her exemplary service 

onsumer awareness, Nov. 18, Jas reached more than 2,000 military personnel and encouraged them to have healthier 

9. ri l|.30a.nt., «>feslyles, praettee early cancer detection and stop smoking - thus saving lives. 
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American Red Cross classes available at Oak Knoll 


On Oci. 27-28, the Oak Knoll chapter of the American Red 
Cross is offering a class on Infant, Child and Adult CPR, 5 to 9 
p.m., for military, dependents and civilians. Class fee varies. Due 
to limited number of students allowed per class, prospective 
enrollces arc advised to register as soon as possible. The course is 
also subject to cancellation because of lack of participation. 

I lie American Red Cross office is located on the 5th floor of 
the hospital 's main building. Point of contact for further informa- 
tion and registration is ABH3 Jimmie Hudson, who can be 
reached at (510) 633-5308. 


October 


Awards 


Length of Service award: 
Jung I. Jeon 


Avis Nanni 
Toysanna Wilson 


NMCO blood drive 


Give a little, so someone can live 
The need for blood never ends 


Civilian of the Quarter: 
Bertha M. Paul 


After years without decorations, the 8th deck Nursery got its 
wish on Sept 9,1993. Red Cross volunteer Nancy Krentz 
donated both the time and energy to make these beautiful 
curtains a reality. Krentz (left) is pictured here with Elena 
Miller, the Red Cross personal sevices representative for Na- 
val Medical Center Oakland (middle), and Lily Thompson who 
is the station manager. 


The NMCO blood donor team will be at 

the 

Blood Donor Center in building 500, 5th 

floor, 

across from the American Red Cross 

Office 

on Tuesday, Nov. 1 6 
from 8 a.m. to 1 p.m. 

Active duty/retired military and DoD 

personnel 

are encouraged to give blood. 
Complimentary refreshments will be 

provided. 

Point of contact for further 
information is: 

ENS S. Henderson, 

(510) 633-5143 or DSN 828-5143 


Good Conduct Award: 

(Irst) DN Rafael V. 
Herrera 


HM3 Aaron Iwanyczko 


HM3 Hollis E. Moore, II 


HM3 Fernando V. Sanchez 


HM2 David R. McWhorter, 
Jr. 


■ 


Good Conduct Award: | 

(2nd) HM3 Gabriel T. 
Salazar, III 


HM2 Jerry L. Lincoln 


Navy Commendation 
Medal: 

QMC Christopher P. Ellwood 


LCDR Nancy G. Lake 




p 


CDR Todd R. Graef 


Influenza: Continued from page One 


beyond, with interrupted ser- 
vice Oct. 25-29 when the clinic 
will be closed due to active- 
duty vaccination. Hours are: 
Monday - Friday , 7:45 - 1 1 a.m. 
and 12:45-3 :30 p.m, and pa- 
tients are advised to bring their 
outpatient medical records , in- 
cluding their yellow shot record, 
with them. 

Adolescents and DoD 
civilians can also get their shots 
at the Clinic on 8 South, but 
they will have to make a stop 
first to get their medical records 
— the adolescents at Medical 
Records Department on the 2nd 
floor and the civilians at the 
Occupational Health Office — 
before proceeding to the Immu- 
nization Clinic. The Occupa- 
tional Health Office is located 
on 5 North, near the Red Cross 
Office. Point of contact for 
further information is HM3 Amy 


Peters, who can be reached at 
(510) 633-4937 . She can also 
be beeped at 510-7357 in case 
of emergency. 

Children 14 and below can 
get their flu shots in the Pediat- 
rics Clinic on the second floor , 
Monday through Friday 9-11 
a m. and 1-3 p.m., on a walk-in 
basis. 

The command* s Preventive 
Medicine Department issued the 
following information as a 
guideline to assist in determin- 
ing who should seek vaccina- 
tion. ( AMW ) 


* Residents of nursing homes 
and other chronic care facilities 
housing patients of any age. 


* Otherwise healthy persons 65 
and older. 


* Adults and children with 
chronic metabolic diseases (in- 


Groups at increased risk for 
influenza -related complica- 
tions: 


eluding diabetes mellitus), re- 
nal dysfunction, 

hemoglobinopathies, or immu- 
nosuppression caused by medi- 
cations), that required regular 
medical follow-up or hospital- 
ization during the preceding 
year. 


* Children and teenagers (6 
months through 1 8 years of age) 


* Adults and children with 
chronic cardiovascular or pul- 


on long-term aspirin therapy. 


monary system conditions, 
including children with asthma. 


Groups that can transmit in- 
fluenza to persons at high-risk 
who should be immunized: 


Physicians, nurses and 
other personnel in both hospital 
and outpatient care settings. 

Employees of nursing 
homes and chronic-care facili- 
ties who have contact with pa- 
tients or residents. 

Providers of home care to 
persons at high-risk; for ex- 
ample visiting nurses, volun- 
teers workers, etc. 

Household members (in- 
cluding children) of persons in 
high-risk groups. 

The U.S. Public Health Ser- 
vice Advisory Committee Immu- 
nization Practices (ACIP) 
strongly recommends annual in- 
fluenza immunization for persons 
in the groups outlined above, un- 
less a contraindication exists. The 
Committee recommends that the 
vaccine be given in clinics, nurs- 
ing homes, other chronic care fa- 
cilities, physicians' offices and 


hospitals. mid-October through 
mid-November. Vaccine can be 
given earlier if influenza activity 
begins earlier than normal region- 
ally, or if high-risk patients who 
are discharged from the hospital 
or outpatient clinics earlier in the 
fall may not be seen again until 
after November. 

Influenza immunization is 
also a prudent precaution for HIV- 
infected persons. 

While not making a strong 
recommendation for the follow- 
ing groups, the ACIP states that 
persons providing essential com- 
munity services (e.g., police and 
fire department staff) may be con- 
sidered for immunization during 
severe influenza epidemics and 
that any person wishing to reduce 
his/her chances of influenza may 
be given the vaccine by his/her 


i;l 


physician, unless 
contraindication exists. 


RIF questions and answers: Continued from page two 




their annuity. 

Q. What will happen to my ac- 
cumulated sick leave if I re- 
sign? 

A. Unused sick leave will re- 
main in your account for a pe- 
riod of three years. If, during 
those three years, you return to 
federal civilian service, your 
sick leave will be restored to 
you. If not, the unused balance 
is lost permanently. 


within two pay periods from 
their separation effective date 
for all accumulated annual 
leave. 


Q. What will happen to my ac- 
cumulated annual leave if I re- 
tire or resign? 

A. Employees will receive a 
lump-sum payment, normally 


Q. If I presently owe advanced 
sick leave or have used unearned 
annual leave, how will this be 
handled? 

A. If you arc indebted for un- 
earned sick or annual leave, you 
are liable to DoD for such 
amounts. DoD will collect the 
amount of indebtedness from 
any funds due you. 


Health benefits 


Q. What will happen to my 
health benefits if I resign? 

A. You will receive free con- 
tinuation of health benefits for 
31 days from the end of the pay 
period in which you resigned. 
You will also have an option of 
converting to an individual con- 
tract with the carrier you had 
selected or of continuing under 
the federal group plan for an 
additional 1 8 months. However, 
the 18-month temporary con- 
tinuation is at full cost to the 
employee with no government 
contribution, plus a 2 percent 
administrative charge. 

Q. What will happen to my 


health benefits if I retire? 

A. In order to continue your 
coverage into retirement, you 
must have been enrolled (or cov- 
ered as a family member) in the 
FEHB program (in any plan) 
for the five years of service im- 
mediately preceding your retire- 
ment or since your first oppor- 
tunity to enroll. Your health in- 
surance coverage will not 
change when you retire. As a 
retiree, you can switch plans 
during the open seasons. II you 
don't receive information from 
OPM, call your Personnel Of- 
fice. 

Q. 1 have health benefits cov- 


erage under CHAMPUS. Will 
this coverage count toward the 
FEHB five-year requirement? 
A. Yes. Hpwever, CHAMPUS 
cannot entirely replace the 
FEHB participation require- 
ment. You must be enrolled in 
the FEHB program on the date 
of your retirement in order to ne 
eligible. 

Q. What happens if I cancel 
my health benefits enrollment 
when I retire? 

A. You can cancel your FEHB 
enrollment at any time; ho* * 
ever, if you cancel your enroll' 
ment after retirement, it cannot 
be reinstated . 






f fpi /y announces new smoking policv...seepaqe6 
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Naval Medical Center, Oakland, California 


November 19, 1993 


BADM Sanford speaks to h is staff 


gyAndreeMarechal-Workman 

The command's speciacu- 
lar showing in the Joint Com- 


ijijvvion 


on Accreditation ‘of 


[ealthcare Organizations 
jCAHO) survey, transition to 
\etiu Government Health Plan 
Group on Feb. 1 and barring 
cigarette sales from Oak Knoll's 
Saw Exchange were among the 
topics which RADM Frederic 


Sanford discussed during his 
series of Admiral's Calls re- 
cently. But it was the realities 
of base closure that filled the 
greater part of his agenda. 

Sanford, who took over the 
helm at Naval Medical Center 
Oakland on Aug. 24. outlined 
the three reasons behind 
NMCO's closure as Department 
of Defense's force reduction; 
infrastructure downsizing and 
the decision by the Department 


of Defense that military health 
services would follow the ac- 
tive-duty troops, wherever they 


go. 


“It has nothing to do with 
any perceived quality prob- 
lems/' the admiral emphasized, 
reiterating his praise for the 
spectacular grade of 97 percent 
Oak Knoll received from 
JCAHO in support for his state- 
ment. “We're closing because 
our primary mission is to serve 


the lleet, to deal with opera- 
tional readiness and wartime 
preparedness of the military 
healthcare system. When we 
can, we serve the beneficiary 
and retiree populations but, 
make no mistake about it, our 
chief responsibility is to keep 
the fleet healthy.” 

However, in turning to plan- 
ning for the closure, Sanford 
was quick to point out that noth- 
ing was imminent. “We plan to 


be here until September 1996,” 
he said explaining that he's go- 
ing to Washington soon “to se- 
lect a new class of interns and 
residents in three or four differ- 
ent specialties” who will remain 
in Oak Knoll's Graduate Medi- 
cal Education program for an- 
other full year — until summer 
1995. He added that the pro- 
gram directors of the various 

Continued on page 8 


Naw Chaplain Corps 21 8th anniversary 


Two centuries of dedicated service 




ByAndreeMarechal-Workman 

On Nov. 28 the Navy Chap- 
lain Corps will add one year to 
achronicle of dedicated service 
that spans two centuries. Ac- 
cimb/tf j A CDR H. Lawrence 
dartifi, CHC, DSN, a former 
head of the Chaplain Corps His- 
ton Branch, “on Nov. 28. 1775. 
the Continental Congress 
adopted the second article of 
Regulations which states: 
The commanders of the ships 
the Thirteen United Colonies 
aret | take care that divine ser- 
•K*es be performed twice a day 
a board, and sermon preached 
^Sunday, unless bad weather 
"other extraordinary accidents 
Severn/ In 1953, the secretary 
,j fihe Navy established this date 
official beginning of the 
^ftjlain Corps of the Navy.” 

I After a rocky beginning , 
the face of attempts to 


abolish the chaplaincy as being 
unconstitutional, recognition 
and acceptance was finally at- 
tained in 1917 with the creation 
of the Chaplains Division within 
the Bureau of Navigation. 

...The need for 
faith development 
is greater than 
ever and, as I 
see it, we can’t 
be more impor- 
tant than we are 
now.” 

CAPT Norman Williams, 
head of Naval Medical 
Center Oakland’s Pastoral 
Care 

Commenting on the early 
functions of the chaplains, Mar- 
tin explained that “prior to 1841 


Combined Federal Campaign 




C VIedical Cen,er Oakland’s Commander RADM Frederic 
plj ir ^' congratulates Oak Knoll's Combined Federal Cam- 
COor dinator, Ensign Carolyn Medina and her assistant, 
Raymond Fisher, for their impressive efforts in leading 


*7* 

‘IK Brown 


man ^ loan P ercenl participation level, totaling about 
ln contributions. (Official U.S. Navy photo by JG2 
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The religious needs of the members of the armed forces are never overlooked, regardless of the 
circumstances. Navy chaplain F. E. Slegzer, a Catholic priest, conducts morning services for 
our Marine troops. Services are conducted for the Marines in the field during both actual and 
simulated combat situations. (Courtesy of Naval Photographic Center in Washington, D.C.) 


there was no requirement for 
chaplains to be ordained, and 
many were not.” In fact, he 
added, it was not until World 
War II that the churches in the 
United States started to encour- 
age chaplains to join the armed 
forces, assisting in their pro- 
curement and actively support- 
ing their work. 

I his ecclesiastical support 
was an important landmark be- 
cause. according to LT Marga- 
ret Kibben, CHC, USNR. as of 
Oct. 20, 1006, seminary students 
who wanted to join the Chap- 
lain Corps were required to re- 
ceive the endorsement of their 
denomination. 

Kibben, who is an historian 
at the Chaplain Resource Board 
in Norfolk, Va.. added that, 
along with this recommenda- 


tion, a board of chaplains pro- 
posed the appointment of a chief 
of chaplains. She said the board 
also recommended increasing 
the size of the Corps to 40 and 


CAPT Norman Williams, 
who is head of Naval Medical 
Center Oakland’s Pastoral Care, 
reinforced Kibben’s historical 
reference. “The highest author- 


required that “all newly com- ity to which a Navy chaplain is 
missioned chaplains be gradu- responsible is his/ [her] church,” 
ates of both college and semi- .. . 

nary. Continued on page 6 
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What is your most cherished freedom as an American? 

Rose M. King 


Jean Taylor 


HM3 Christine Smith 




EN3 David Becker 


Being able to have freedom 
of speech and the ability to 


Freedom of speech and choose how , spend frce 
freedom ol choice. t j me 


I believe the most precious 
freedom is choice. Not too long 
ago, choice was a rare thing for 
most African Americans; therefore, 
we must hold on to this precious 
freedom and call those to task when 
that freedom is challenged. 


LT J.P. Laluan 


Freedom of speech is 
ways on my mind. 


al- 


(Official U.S. Navy photos by AN Kevin Cameron) 


There are only a couple qf 
things in my life that I chernfe 
The first is my children and il* 
second is the health of my faro, 
ily. By being an American, free- 
dom is something we have j(| 
grown up with and, through time, 
have lost respect for. Freedoms 
choice would be the most impor- 
tant for me 


NEXCARD program replaces Navy Exchange layaway plan 


On Nov. 1. the Navy Ex- * Customers will be re- will be issued at the NEX im- signature verification on junior 
change Service command intro- quired to fill out a completed mediately if desired by the cus- personnel’s NEXCARD appli- 
duced the customer friendly application, with required iden- tomer. A permanent plastic cations, exclusion of those with 


7 

isfcr 


NEXCARD Program, a service tification, 
designed to replace the manual to any 
labor and paperwork intensive Navy 
Home Layaway Program. The 
major features of NEXCARD 
include the following: 

A major purchase pro- 
gram with a minimum of $200, 
excluding certain categories of 
merchandise such as food, to- 
bacco products, wine, beer and 
spirits. Purchase limits con- 
tinue to range from $300 for 
an E- 1 to $2,000 for chief 


petty officers and 
above. 

Customers 
can take merchandise 
to any register to 
make a NEXCARD 
purchase, using the 
same procedures as a 
credit card transaction. 



a record of 
bad check's 
and/or de- 
li n q u e n t 
home lay- 
away pay- 
ments and 
an effec- 
tive auto- 
mated fol- 
o w - u p 


Ex- 
change. 
For addi- 
tional verification 
purposes, a depart- 
ment head or lead- 
ing chief petty officer's signa- 


Payments are made over ture will be required on the ap- 
a six-month period with I per- plication of all E-4's and be- 
cent monthly interest on the low. 

unpaid balance. * A temporary NEXCARD 


NEXCARD identification 
card will be issued within 
seven to 1 0 days. 

The NEXCARD program is 
designed to provide Navy Ex- 
change customers with the con- 
venience of a major purchase 
plan al a low annual percentage 
rate. At the same time, it was 
conceived with several controls 
to preclude junior enlisted per- 
sonnel from incurring excessive 
purchase debt. These controls 
include purchase limits based 
on ranks, leading petty officer 


system for per- 
sonnel with overdue accounts. 
In addition, a copy of second 


past-due notice will be sen 
appropriate command ma 
chiefs or commanding officer, 
and involuntary pay checkage 
will be processed against cac 
tomers w ith delinquent account* 
that are 30 days past due. after 
a II notification requiremow 
have been met. 

Based upon these feaiurt> 
and controls, NEXCARD JA 1 
gram is expected to be a 
cessful and popular customs 
service feature for Navy f*T 
sonnel and their families. 
(Courtesy of Navy E.uhun^t 
Command, Staten Island . H L 


NMCO welcomes new PA0 
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LT Stephen A. Gregerson is 
a United Slates Navy Medical 
Service Corps officer who has 
been stationed al Naval Medi- 
cal Center Oakland since July 
1992. He was appointed collat- 
eral duty public affairs officer 
in October 1993, bringing a 
solid foundation in command 
administration from his position 
as executive assistant to the 
commander. 

During his 18 years in the 
U.S. Navy, Gregerson has per- 
formed many duties including 
1 I years in the enlisted ranks at 
duty stations such as the USS 
Juneau (LPD-10), Naval Hospi- 
tal Bremerton in the state of 
Washington and Naval Hospi- 
tal Iceland. 

In 1986 he was commis- 
sioned an Ensign and assigned 
to Naval Medical Clinic, Se- 
attle, as the head of patient ad- 
ministration and, in 1989, he 
began three years at the Naval 
Hospital Okinawa, Japan, as the 
head of contingency planning. 

LT Gregerson has a bach- 
elor of science degree in occu- 
pation education and a master 
ol arts m management from 
Webster University. He is mar 
ried to the former Vernita 
Hanson and has three sons 16- 
vear-old Joshua; Joel, w ho is 1 0 



A 




j 


V 



LT Stephen A. Gregerson 


years old and 7-year-old J*^ 
“This is an exciting °PP‘ ,r 
tunity that 1 seized eager!) 

it was offered to me, Grege ► 

i s -nith cr 


said. “This training 
unique for a Medical Sentf® 

am rc*l |v 

;ent 


Getter 


Corps officer, and 
looking forward to repr*' 
ing this command and it* V 
sonnel to the publ 
accurate information t 
eficiaries and keeping °' lf j 
ecs and 

,0©# 


o out K 


,T 


vihan employe^ 


personnel well inlornu * , 

the hospital’s downM* 11 ^ ^ 


the hospital > vj* — 
eventual closure arc - r ^ 


extremely important i 
bilities ovei the next Vv 
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Lab tech enjoys volunteer work 


By jOSNEd Bockstruck 

When she became a laboratory 
technician HM3 Laura Middendort 
m issed the interaction with people 
dic’d experienced during the two 
veirs she taught high school before 
pining the Navy, so she became 
involved with local community 
sen icc programs. 

Middendorf, who has been 
training petty officer in NMCO's 
lnmiunochcmtstrv Laboratory lor 
the past three years, volunteered to 
work with AIDS patients through 
the Volunteer Centers of Alameda 
Couniv. helping them to cope with 
their disease and give them the en- 
couragement and companionship 
they need. 

“I feel good about what I am 
doing." said Middendorf, whose 
bright smile and caring attitude 
seems to encourage those around 
her. “It's definitely helping me get 
back the sense of optimism and 
compassion 1 had lost while work- 
ing only in the Lab.'\ 

Middendorf joined the Navy 
in September 1988 to get her 
master's degree in Science Cur- 
riculum (which she received this 
spring) and to enter the medical 


profession. However, she missed 
the involvement with people and 
turned to volunteerism. 

“I went to | NMCO's) Social 
Serv ices to ask their help in finding 
some type of volunteer work," she 
said, adding that they pul her in 
touch with the Alameda County 
Volunteer organization. Then, af- 
ter going through a series of inter- 
views, she decided to “work with 
AIDS patients through Project Eden 
in Fremont." 

The next step was a 40-hour 
training session divided into two 
20-hour blocks during which she 
learned how to deal with ways of 
moving AIDS patients with re- 
stricted movement, familiarization 
with the different medications that 
they take and the different symp- 
toms they exhibit. 

She also studied methods of 
emotional support, and set personal 
boundaries about how to select in- 
dividuals with whom she would 
like to work. 

Matching between patient and 
volunteer doesn't always work at 
first, she said, “but if it doesn’t, 
then you go to another person." 

“Some patients are not very 
receptive to being helped," she ex- 
plained. “The first patient 1 worked 



here. I spend three hours with him 
on Monday night, one or two hours 


Adella Griffis 

Civilian ofthe Quarter 


By AN Kevin D. Cameron 

HcfcNa Griffis, Naval Medi- 
cal Center Oakland's Civilian 
of the Quarter, brings with her 
each day a little bit of the bed- 
side manner that makes 
■healthcare one of a few profes- 
sions that can create joy in the 
^ake of sadness. As a care 
.giver. Grilfis has extensive 
clinical experience and a con- 
crete education. 

Griffis began her career in 
lhe Air Force, but alter three 
- vear ' she left to indulge in other 
interests. After another three 
years as a civilian, she enlisted 
'"the Army in 1962. Through- 
out her 1 9 years with the Army, 
.v asce nded to running her own 
w 3 r d. Griltjs final, tour was 
''pent in Germany, during which 
She WJLS eligible to be advanced 
master sergeant, E-8. But 

had plans outside of the 
JP* 1 ) and retired to pursue a 
e tfee in Interior Design. 

5 .. s he was completing re- 
uirements for the associates of 
i m ’ 3ri J" f »s realized that, in fact. 

In '' n ° rDcs *gn was better suited 
r, " d hob by than a career. 
ent dW| ng u P on her vast ex per i- 

heav,| a y S . “ nUrSe ’ and relyin g 



HM3 Laura Middendorf (left), training petty officer in the Immunochemistrv Laboratory, works with 
HM2 I ony Landers (right) on testing procedures. (Official U. S. Navy photo by JOSN Ed Bockstruck) 

with was removed Irom the pro- on Thursday night and I also call ing of new volunteers for Project 

gram because he was deeply into him at least once a week. Eden. 

drugs and wouldn't stop using “He doesn’t speak a lot of En- “There is a big need for more 
them. glish, mainly Spanish, and since volunteers right now,” she contin- 

“The elderly man I work with my Spanish is pretty bad, it gets ued, “Maybe there aren’t enough 

now doesn’t have any family up pretty interesting. people who know about the pro- 

He really likes to sit around gram, or they’re scared to volun- 

and talk. He II tell me the same teer. It’s really scary to do some- 

stories over and over again, which thing like this. You are putting 

is good, since I usually don t un- yourself in a vulnerable position, 

derstand them the first or second You don’t know what to expect.’’ 
time anyway. But despite the drawbacks and 

But the learning process isn’t extra work due to lack of volun- 

always one-sided. I ve learned a teers. Middendorf has managed to 

lot from him — about Mexican maintain her initial drive and en- 

history and about the different thusiasm for her activities because 

places he has travelled to,” said the she “wants to help make the world 

native of Decatur, Ind. a better place.” 

In addition to working with Plans for her future include 

AIDS patients, Middendorf is in- more community service, but she’s 
volved with community service at thinking of widening her horizon to 
the Marine Mammal Center in include the Peace Corps through 
Sausalito. “There, I assist the Fri- which she hopes to go to Eastern 
day night crew working with har- Europe or North Africa. But she 
bor seals, elephant seals and sea also want to go back to teaching 
lions," Middendorf said. “We do “somewhere in the Mid-West.” 
force feedings, tubings, start IV’s, “Being a volunteer is a very 

give needed injections, a lot ot uplifting experience,” she con- 
cleaning...It definitely gets the eluded. All it takes is a visit to the 
adrenalin going.” Social Services Office on the 9th 

However, working with Floor of building 500 to get in- 
people is what she enjoys most volved with a community service 
and she also helps with the train- that best fils you. 


Adella Griffis 


ment in two or three years to 
provide her with the time to 


“There is nothing I love more 
than working with the bright 


" av|, y upon her formal L-d .r a - K ,,v ‘ ,,,c umc lu inan working witn tne orign 

,IOn as a licensed v d , en l°y *‘fe at a pace that she can young people in my department. 


as << licensed vocational 

turn* .' llC s ' < * e ‘ slc PPed into her 
H posui<) n at Oak Knoll. 
ty c Cr *' rst department was 9- 

then th mCdical ward - "Back 
we re C Were ,wt > wards, we 

busy :'' »*» - 


nurse 


dictate. Griffis said. She further explained 

Griffis was horn in Buena the catalystic effect she has had 
Vista, Miss.., and raised in Green- with her peers through personal 
wood. Miss., where she pursued interactions. Griffis’ attempts are 
her primary education. Even to provide positive examples both 
though most of her family has in her actions and her savvy ad- 
moved away, she does have a vice. “Although I am partial to 


4Hed. Griffiv provide \ movea awa y> she does have a vice. “Although I am partial to 

* hest care and i n 1 9X7 ^ banker in Mississippi. The theory the Army, I really love the mili- 

that more is better is certainly tary personnel, even in the Navy, 


nominated i JV 87, she lhal more is better 
,,lc Quarter Lw' ^ _ lv,llano( true here, Griffis has 

lr During the follow- i;„:„„ :« u„_. ,, 


years 
stetric*/ G 


, u r ,, * — a twin sister she quipped 

g e follow- living in Huntsville, Ala. Al- 


shc worked in Ob- 


• "'-VUynecoi,w,. wY though her family is spread 

Currently r *j y ( J OYN) throughout the United States 

?. er y (-Unit u<»r ^ m * ° ' >Ur * can ex,racl from her own lift 
Her current ambi- 


tioi 


she 

ex- 


"Alude possible 


retire- 


periences to assist with her rela- 
tionships at the hospital. 


Ms. Adella Griffis bears the 
distinction of Civilian ofthe Quar- 
ter at Oak Knoll for July-August- 
September. Relaxed and confi- 
dent, Griffis exemplifies having 
“life in order.” 


We’re hailing a party 

The Rssociation of Bay Brea Medical Seruice 
Corps Officers is hosting a 
“Medical Seruice Corps Holiday Gathering” 
for all MSC officers and their guests 
on Friday, Bee. IB, 1993, 
at 2 p.m. until “eueryone is tired” 
in the Rll Hands Room at Club Knoll. 

Brinks mill include: 

Draft beer 
House mine 
Mineral mater 
Juice 
Soda 

Buffet mill include: 

Cooked and peeled shrimp mith cocktail 

sauce 

Barbecue meatballs 
Breaded chicken drumettes 
Egg rolls mith smeet ‘n* sour sauce 
Assorted cheese mith crackers 
Fresh uege tables mith Ranch dip 
Sliced fresh fruit 

Ciuillan casual attire is encouranon 

"" C0S ' ! P , a h ' e a B '° r 1 b! ' Proceeds from 

Po.n.s (S1 „ 

ltJ6 Sco Vo« s ' 5 1 ! 1 V‘»-»» 
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Hospital conducts semi-annual disaster dril 


By JOSN Ed Bockstruck 


val Medical Center Oakland to 
increase its evacuation pre- 
paredness. 

xi man .. On Nov. 4, the hospilal con- 

The 990 Oakland Fire duc(cd ils semi-annual 
.jorma^ the lircsm Southern dDisaslcr drill, EVAC 93. in 
< rma. ia\i piomptcd Na- accordance with the Joint 



C o m m i s i o n for 
Accredidation of 
Healthcare Orga- 
n i z a t i o n s 
(JCAHO). 

The purpose 
of the drill was to 
cst and evaluate 
the following: 

* Acti- 
vation of the 
evacuation plan. 

* Acti- 
vation of the re- 
call plan. 

The 

use of Hospital 
mergency Inci- 
dent Command 
System. 

* The 
on-base emer- 
gency notification process. 



During the recent evacuation drill, crews manned the Emergency R 0 4 
entrance to assist in the removal of ambulatory patients. (Official li.S. 


photo by AN Kevin Cameron) 


* The new public ad- 
dress system in building 500. 


burning in the Sierras at this 
time. Out-of-state fire fighting 
help has been requested. 


* The mass evacuation 
setup procedures. 

* The patient tracking 

system. 

* The manpower pool 
setup and the ability to man all 
areas in a timely manner. 


Even during a planned disaster drill, the control center is 
bombarded with incoming statistics about casualties, damage 
and available resources. (Official U.S. Navy photo by AN 
Kevin Cameron) 


Veterans Briefs 


Collegefees waived fordisabled/ 
deceased veterans’ dependents 


The California Department 
of Veterans Affairs (CDVA) ad- 
ministers a college fee waiver pro- 
gram for children and depen- 
dents of service connected dis- 
abled or service related deceased 
veterans. With the increased lees 
at California's universities and 
colleges this program is more 
valuable than ever. 


ceipt of USDVA Chapter 35 ben- 
efits. 


There arc two ways a student 
may qualify to receive a waiver 
of Stale college tuition and regis- 
tration fees: 


I) The spouse, child or 
unremarried surviving spouse ot 
a veteran who is totally service 
connected disabled (100 per- 
cent) or who died of a service 
related death may qualify. The 
veteran must have served dur- 
ing a qualifying war period and 
be honorably discharged. This 
program does not have an in- 
come limit. The spouse and 
child cannot be over 27 to 
receive the waiver benefit. The 
age limit is extended to 30 if the 
student was in the military. 
There are no age limits for a 
surviving spouse. Note A tie 
pendent cannot receive this ben- 
efit if they are currently in re 


2) The child of a veteran who 
has a service connected disability 
(zero percent orgrealcr)ordiedof 
a service related death may also 
qualify for a waiver of fees. Stu- 
dents are required to meet die an 
nual income limit which in- 
cludes the students reported in- 
come and the value of s u p - 
port provided by the parents which 
cannot exceed $5,000 annually. 
Note: Effective July 1 , 1994, the 
amount will be increased to 
$7,000. 

Waiver 

The waiver of fees is only 
applicable at California State Uni- 
versities. University of California 
campuses and California commu- 
nity colleges Benefits are 
awarded on an academic year ba- 
sis and students are required to 
reapply for continued benefits. 

Points of contact for more 
information arc local County Vet 
crans Service Offices and College 
Veterans Affairs/Financial Aid 
Of fices County Veterans Service 
Offices arc listed in the phone 
book under “Government Pages” 
Information can also be obtained 
by calling 1-800-952-5626. 


As with any drill, EVAC 93 
looked for the possible problem 
areas. “You are always going 
to have problems," said LT 
Nancy Franze, MSC, USN. 
“The drills are held to find out 
what those problem areas are so 
they can be corrected before a 
real emergency occurs." Franze 
is NMCO’s disaster 
peparedness officer. 

A scenario was used to set 
the parameters of the drill. It 
stated: 

Nov. 4, 1993, is a hot dry 
day with Santa Anna winds 
blowing in from the East. There 
has been a lack of appreciable 
rainfall for the last 12 weeks. 
The fire hazard is extremely 
high and several large fires are 


Inordertokeep 
a high level of 
preparedness 
among the staff, 
this drill and the 
annual 

earthquake drill, 
in April, are 
conducted every 
year. 


requested from NMCO's 
Department. One truck 
to the scene. 

At 7:50 a.m., heavy smoked 
engulfing building 500 and ga- 
ting into the ventilation system 
As the scenario progress^ 

the Emergency OperationsC4 ! 

ter threw in some unplamurf, 
items to help “shake things up. 
said Franze. explaining alii 
the surprises were added to ft j ! 
how the staff would responA 


various situations. 



At 6:30 a.m., a small grass 
fire was started at a Boy Scout 
campout on the west shore of 
the Upper San Leandro Reser- 
voir. The fire was detected by 
local park rangers at 6:50 a.m., 
who reported it as out-of-con- 
trol. NMCO was notified at 
7:30 a.m. by Oakland City Fire 
Department and mutual aid was 


One of the surprises wafi 
“simulated closing of the w* 
bound 580 to all traffic,” coi 
ued Franze. 

“Everyone learned how fe 
work as a team and that helps* 
bild cohesiveness among ilk 
staff.” 

In order to keep a high level 
of preparedness among the siiii 
this drill and the annual cartfc 
quake drill, in April, are con- 
ducted every year. LT Li 
Spernow, Franze's relief, was on 
board and able to experience first 
hand what her new role will be 

BAY MED 94 is an externa: 
drill scheduled for April 14. 19 Q 4 


Health benefit open season 


By Sydney Santos 


An open season, during 
which eligible federal employ- 
ees may enroll or change en- 
rollment to a new Federal Em- 
ployees Health Benefit Plan, 
started with a health fair on Nov. 
10 and will continue through 
Dec. 13, 1993. Under open sea- 
son regulations eligible employ- 
ees who are not currently regis- 
tered may enroll and enrolled 
employees may change from one 
plan or option to another. They 
can also change from self only 
to self and family or any combi- 
nation of these. Those who do 
not wish to make any change do 
not need to take any action. 

Distribution of open season 
literature became available 
through administrative offices 
prior to the Nov. 10th opening 
date. This year, each employee 
should receive a 1994 Enroll- 
ment Information Guide and 
Plan Comparison Chart ( R I 70- 
I) containing enrollment in- 
structions, a chart comparing the 
major benefits of all FEHB plans 
and a biweekly and monthly list 


of premium rates for all plans. 

The comparison chart in RI 
70-1 booklet gives general de- 
scriptions of the benefits of each 
available plan. It can also be 
used to compare benefits among 
the plans; however, since RI- 
70-1 contains only a general 
description of plan benefits, it 
should not be used as a sole 
resource upon which to make a 
decision about enrollment or 
change to another plan. It is also 
important to remember that only 
the employees can decide which 
plan is best for them or their 
families. 

If, after examining the com- 
parison chart included in RI 70- 

1, employees decide that they 
are interested in enrolling in or 
changing to a particular plan, 
they should consult the brochure 
of the plan lor a complete de- 
scription of the benefits Bro- 
chures can be obtained at the 
Human Resource Site OH ice in 
building 131 However, due to 
the limited quantity available, 
they must be returned after re- 
view. 

Also available at the site 
office are the Health Benefit 


Registration Forms (SF-2$ (,C 
that must be completed andsuN 
mined to that office prior * 
close of business on the last ib' 
of the open season. Enrolls 
are advised to keep the brochui- 
for ihe plan they elected J* 
cause it is the official desenf 
lion of benefits that will & 
come effective Jan. 9, 1994. 

Employees should keep * 1 
mind that the) must have bo 
covered under the FEHB 
gram for the five years of 
vice immediately before retire 
ment — or, if less than 
years, for all periods of servtf' 
during which they wereeltgi*" 
for FEHB coverage and for 
ticipation in a retirement 
tern — in order to contiflf 
health benefits coverage ^ 


retirement. CHAMPUS c ° vC 


age will count so long 


, as t* 


employees are enrolled tn 




FEHB Program at the tifltf 


o- 




retirement 

Additional information 
be obtained at Naval 
Center Oakland's Site OH uc { 

Nalh‘ in,; 


co n tact i ng 
Kimbrough or Veronica 
at (5 10) 633-6373. 


va 
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Recycling isa must at NMCO 


By Andree Marechal-Workman 

The Integrated Waste Mun- 
iment Act of 1989 (AB939) 
requires that ever) city and county 
,n California reduce solid waste 
generation by 25 percent by 1995 
and 50 percent by the year 2000. 
In order to meet this goal. Naval 
Medical Center Oakland 
i NMCO), whose recycling pro- 
o T am has produced good results 
in the past, needs to be even more 
vigilant in its efforts. 

With this in mind, on Aug. 9, 
1993. CAPT David A. Snyder, 
MC, USN, initiated the Environ- 
ment Office and named Larry 
Douchand as its manager. Snyder, 
who is NMCO's executive officer, 
tasked the newly created unit to 
handle the waste reduction pro- 
gram and coordinate a Qualified 
Recycling Program (QRP) with 
the command's Morale Welfare 
and Recreation (MWR) Depart- 
ment. 

‘in spite of base closure, 
NMCO must comply with the 
regulatory goals set forth by the 
Waste Management Act,” said 
Douchand. "We w ill still be open 
in 1995, and it is imperative that 


we meet the 25 percent goal by 
that date.” 

According to the environ- 
mental program’s solid waste co- 
ordinator. Dan Yee, 125 tons of 
recyclable materials were col- 
lected at NMCO in 1992 and 225 
tons in 1993. “These numbers arc 
impressive and encouraging,” he 
said, “but they represent only 4 to 
9 percent of the solid waste gen- 
erated at the command.” 

The bottom line is that we 
must not only continue our recy- 
cling drive, we must do more, 
Yee pointed out. "One example 
of how a department can further 
reduce waste is to xerox material 
on both sides of a sheet of paper 
instead of using two sheets. An- 
other is to recycle waste white 
and computer paper in recycling 
containers.” 

The Standard Operating Pro- 
cedure (SOP) for 

NA VHOSPOAKINST 5090.1 
CH-1 sets forth the steps that 
should be followed to implement 
a successful departmental waste 
management program. 

* Designate a recycling coor- 
dinator. 

*Make sure that each 
department's workstation has re- 
cycling containers. 


* Provide and designate a cen- 
tral recycling bin; for example, a 
55-gallon container with wheels 
as the drop off point for eaeh 
recycling item in the department. 

* Deliver recyclable material 
(white paper, cardboard, alumi- 
num cans, plastic and glass 
bottles) to the Recycling Center 
in building 133 or the MWR Re- 
cycling Trai ler. ( Personnel of those 
sites can be reached at (510) 633- 
6265 and 6705, respectively, for 
additional information). 

*Give MWR director and En- 
vironmental Office personnel your 
input and ideas how to expand and 
improve upon current recycling 
procedures. 

"If you do not have a recycling 
coordinator, appoint someone to 
do the job until a permanent coor- 
dinator is assigned. Then, bring your 
recyclable materials to the cen- 
trally-located MWR's collection 
bins,” Yee said, adding that drop 
off locations have also been ar- 
ranged throughout the command 
to facilitate the recycling process. 
“A phone call to our office (633- 
6300) or to MWR (633-6705) will 
supply all necessary information 
regarding drop off sites and sched- 
ules” — providing a written list 
upon request. 



This amount of recycled material stored at only one of the drop off 
sites represents only 4 to 9 percent of the solid waste generated at the 
command a rate far short of the mandatory 25 percent required 
by the Integrated Waste Management Act of 1989. (Official U.S. 
Navy photo by AN Kevin Cameron) 


“In our ever-changing regula- 
tory climate and environmental 
awareness, NMCO must take a lead- 
ership role in recycling and waste 
reduction,” Yee concluded. “This 
means that everyone must reduce 
waste and recycle.” 

Suggestions are welcome. 
Call Dan Yee at (510) 633-6300, 
or send your suggestions to the 
Environmental Office, building 


63-B, code OOEM or to MWR, 
whose point of contact is Mick 
Marumoto. He can be reached at 
(510) 633-6705. 

(Editor's Note: Another attractive 
feature of the recycling program is 
that it benefits MWR AH profits are 
turned over to Marumoto to fund 
such projects as command picnics , 
Christmas parties, upkeep of the 
children s playground and more). 


Health Fair ’93 



ByJOSNEd Bockstruck 

On Oct. 8, staff members of 
Naval Medical Center Oakland, 
its branch clinics and its tenant 
commands got together and 
lowed their stuff during the 
Second Annual NMCO Health 
Fair held in the hospital lobby 
.and Outpatient Records entry 
way. 

The purpose of the fair is to 
educate hospital personnel and 
Us le nant commands about the 
jobs each section of the hospital 
Performs, sard LTJG Ramona 
D omen, NMCO Post Anesthe- 
sia Care Unit nurse and the fair's 
activities coordinator. 

According to Domen, there 
w «re 2 3 booths this year, which 


is about the same as last year, 
and attendance was estimated 
at about 1 50 people. 

Some of the various 
branches represented included 
Nutrition, Dermatology, Moral, 
Welfare and Recreation 
(MWR), CHAMPUS, The 
Presidio Patient Service Cen- 
ters and 18 others. 

The Wellness Department’s 
Health and Cholesterol Screen- 
ing Test appeared to be the 
crowd favorite, drawing over 
100 participants, she said. 

Each department that par- 
ticipated put about 12 man- 
hours of work into the fair, con- 
tinued Domen. That adds up to 
276 total hours. 

While this years fair was a 
big success, plans for next year 


include getting even 
more departmental 
participation and en- 
couraging the order- 
ing of needed mate- 
rials earlier. 

Without every- 
one who partici- 
pated, it would not 
have been possible 
forthe fair to be held. 

All the different de- 
partments are instru- 
mental in making it 
the success it has be- 
come. 

"I would like to 
thank everyone who 
participated in this years Health 
Fair,” said Domen. “Everyone 
put forth a good effort and was 
full of enthusiasm.” 



ENS Elizabeth Escalera, NC, checks the blood pressure of retiree dependent, 
( atherine Baker. (Official U.S. Navy photo by Andree Marechal- Workman) 


Happy 21 8 birthday United States Navy 

j. t • i H 1 * . 
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IIM2 Jeffrey Cole of Inhalation/Respiratory Services dis- 
S SptC,al inahala,ion therapy with retiree, Donald Venton. 
( Official U.S. Navy photo by Andree Marechal-Workman) 
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Chaplains Comer 


November 19, |<j 


By CAPT Norman Williams 
CHC.USN 

"••• in psalms and hymns 
and spiritual songs, singing with 
grace in your hearts to the Lord. 
And whatsoever ye do in word 
or deed, do all in the name of 
the Lord Jesus, giving thanks to 
God and the Father by him. 
Colossians 3:16-17 

Over the river and through 
the woods to grandmother’s 
house we go. 

I lie horse knows the way to 
carry the sleigh through the 
white and drifted snow. 

Over the river and through 
the woods my how the snow 
does fly, hurrah for the fun is 
the pudding done, hurrah for 
the pumpkin pie. 

These words are not a psalm 
nor a hymn, but they seem to me 
to be almost sacred for nothing 
brings to my mind the image of 
Thanksgiving more than this 
song. 

Thanksgiving is not a reli- 
gious holiday. It is a national 
holiday. An American holiday. 
The first Thanksgiving was cel- 
ebrated on Dec. 13, 1621, and 
was declared a day of feasting 
and prayer by Governor Will- 
iam Bradford. The pilgrims in- 
vited Chief Massasoit and his 


braves to participate in the fes- 
tivities. 

But it was not until 1863 
(hat Thanksgiving Day became 
a national holiday when 
Abraham Lincoln issued t he 
first Thanksgiving Day Procla- 
mation. It is as American as 
apple pie. 


Thanksgiving 
should move us to 
care enough for our 
country to correct 
the wrong and 
preserve the best, 
and in so doing we 
shall fulfill our high 
calling of being a 
servant of God 
among the nations 
of the earth. 


As a youngster, and some of 
the most indelible memories of 
my extended family are associ- 
ated with Thanksgiving Day, we 
would gather at my grandpar- 
ents home in southern Ohio. 
Aunts and uncles, fifteen 
grandkids would all gather to- 
gether and we could hardly wait 


lor Thanksgiving dinner. Ii 
would consist of turkey baked 
golden brown and perhaps wild 
rabbit and scpiirrcl also. There 
would be huge pans of dressing, 
plain and oyster, mashed pota- 
toes and gravy, succotash, baked 
sweet potatoes, melt in your 
mouth biscuits, whole cooked 
cranberries and coleslaw. And 
then, for dessert, there would 
be warm pies both spicy, pump- 
kin and apple. The grownups 
would spend an hour or so 
around the (able and it was great 
lun lor us kids to listen in on 
their conversation. There was 
no TV, so it was a great time for 
the family to just visit. Later in 
the afternoon the men and boys 
might go rabbit hunting for a 
couple of hours, but mostly it 
was a time for continued talk. It 
was a day of thankfulness to 
God for family, for the bounty 
of God's goodness and for free- 
dom. 

I believe the Thanksgiving 
season is a blending of religious 
faith and patriotism. Religion 
and patriotism are two streams 
that run parallel, but are not the 
same. The danger is to substi- 
tute patriotism for religious 
faith, to give the state the ser- 
vice which belongs to God. On 
the other hand, if religion is 
substituted for patriotism, the 
result can be an unhealthy sec- 


Continuedfrom page one 


Navy Chap lain Corps 21 8th anniversary 



NMCO’s Pastoral Care staff (from left) LCDR David Winslow, LT J. Lynne Kennedy, CAPT Norman 
Williams and LT Francis Walsh are captured by the camera in the command’s chapel. (Official U.S. Navy 
photo by .102 Stephen R. Brown) 


he explained. “ The Navy pro- 
vides us with military and officer 
training and the opportunities, but 
the church holds us responsible 
for our faith groups, rights, poli- 
cies and rituals. And if the church 
sees fit to pull out its endorse- 
ment, we couldn’t continue our 
ministry in the Navy.” 

In the 218 years since it was 
founded, the Navy Chaplain Corps 
has gained in stature as well as 
number. From an initial comple- 
ment of seven active-duty on Dec. 
13, 1800, in keeping pace with 


the needs of the Navy, according 
to Kibben, the Chaplain Corps 
has grown into a force of 1,050 
officers. On this list figure 62 
women, some of whom serve on 
non-combatant ships such as ten- 
ders, oilers and other combat lo- 
gistics support groups. “We've 
had a number of women come 
through the Chaplain Corps,” 
Williams said “I think the num- 
bers are growing, but it is slow. 
The ministry for some denomina- 
tions is siill a man's world and we 
have to deal with that.” 


But regardless of gender, 
members of the Navy Chaplain 
Corps can not only be proud of 
their heritage, they can also look 
forward with optimism to a very 
positive future. Downsizing and 
base closures notwithstanding, 
in the words of Chaplain Will- 
iams, “the opportunities for 
ministry in the military are go- 
ing to be abundant. The need 
for faith development is greater 
than ever and, as I see it, we 
can’t be more important than 
we are now.” 


tarian oppression. I believe we 
have done very well in America 
lor we have a healthy blending 
of the appeal of faith and pa- 
triotism celebrated in our tradi- 
tional Thanksgiving. Thankful 
that we are a nation and thank- 
ful that we are of God. 

I hanksgiving brings us a 
fresh sense of the need for reli- 
gious faith. Back in the I920’s 
W. P. Montague wrote; "Reli- 
gion is coming to be unneces- 
sary because fear and sorrow 


our culture. There is a r 
confidence in man's ability^ 
"lake life happy and prosper* 
y purely secular means." ,\Z 


m 

b\ 


arc no longer major themes of GIVING 1 

Legion of Honor 


The reality is that our natioi 
structure needs a religious fogj 
dation. Thanksgiving sho^ 
move us to care enough fori 
country to correct the wrongs 
preserve the best, and in sod 

ing we shall fulfill our highc 

ing of being a servant of 
among the nations of the eai 
Have a HAPPY THAN 



Recently, Legion of Honor recipient. CAPT Deborah Nelson, 
and CAP! Norman W illiams, Head of the Pastoral Care De- 
partment, shared a quiet moment in the chapel on the occasion 
of the awards presentation. (Official U.S. Navy photo by AN 
Kevin Cameron) 


CAPT Norman Williams, 
head of Pastoral Care Depart- 
ment presented CAPT Deborah 
Nelson with the Legion of Honor 
award recently. Nelson, who is 
a Nurse Corps reservist drilling 
at Naval Medical Center Oak- 
land was awarded the Legion of 
Honor “for her sustained un- 
selfish efforts in both military 
and civilian life to promote in- 
terfaith and interracial har- 
mony," according to CAPT 
Melvin Silverman, DC, USNR 
(ret). 

Membership in the Legion 
of Honor is awarded to nomi- 
nated individuals whose lives 
reflect selfless service to com- 
munity, nation or humanity 
without regard to race, religion 
or creed, as dramatically exem- 
plified by the Four Chaplains. 

Four Army chaplain: LT 
Alexander D. Goode (Jewish), 
LT Clarke V. Poling (Dutch Re- 
formed Church), LT John P. 
Washington (Roman Catholic) 
and LT George L. Fox (Meth- 
odist) and approximately 900 
men were aboard the Army 
troopship Dorchester when it 


was torpedoed by a German ^uh- 
marine off the coast of 
Greenland on Feb. 3, 1943. 

Survivors report that ite 
chaplains moved among tlu 
frightened men, calming, ton' 
fort ing and praying with them 
Many who struggled to the d» 
had no life jackets. When no 
more could be found, the chap 
lains took off their ow n and ga u ’ 


them to nearby soldiers who W i 
none, never asking whether t^ | 
men were Protestant, Catholic t 
or Jewish. , j 

In 1 95 1 , President Harr> $ 
Truman dedicated the Chap' 


>ur Chaplains in honor 
icroic sacrifice of 1 
plains, and the fnot^ 
Without Uniform W 
ted. Since then. Chap- 
lave been presented 1 
^residents, cabinet o , 
J members of Cong 1 ^ 
ountry, foreign h* a * 
and to luminaries 
lope. Surgeon Geo& 
Coop, Martha Ray * 
dinal KroL as ' Nw 
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Navy announces new smoking policy 
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uipERS Washington 

nS MN) — The Department of 
he Navy is implementing new 
poking regulations that will 
significantly change smoking 
in side ships, aircraft, vehicles 
jn d buildings- The new regula- 
|lt , ns co into effect at all Navy 
and Marine Corps commands no 

laltT than Jan. 1. 

• The policy will ensure 

smoke-free work and living 
spaces forour people." said LCDR 

Nancy Godfrey. MSC, the tobacco 
prevention cessation programs 
officer at the Bureau of Naval 
Personnel. "Commanding offic- 
ers will designate smoking areas 
on Navy vessels not to encourage 
smoking, but to provide a place 
for smokers who are having a dif- 
ficult time quitting. '* 


The new smoking policy is 
designed to protect Navy and 
Marine Corps people and their 
families from involuntary ex- 
posure to environmental to- 
bacco smoke (ETS). The Envi- 
ronmental Protection Agency 
has classified passive smoking, 
or ETS, commonly known as 
secondhand smoke, as a "Group 
A" carcinogen. 

Aboard surface ships, 
smoking areas shall be desig- 
nated on weather deck areas 
awdy from air supply intakes. If 
weather deck areas are not avail- 
able, commanding officer shall 
designate one or more normally 
unmanned spaces inside the ship 
that vent directly outside the 
vessel, and that will not recir- 
culate secondhand smoke. 


Designated smoking spaces 
will not include normally manned 
work or living areas, such as watch 
stations, berthing areas, lounges, 
messing areas, libraries, ready 
rooms, exercise areas and medi- 
cal areas. 

Commanding officers of 
submarines will designate 
smoking spaces based on guid- 
ance from the force commander 
and the nuclear powered sub- 
marine atmosphere control 
manual (NAVSEA)-AB-ATM- 
010 (U) ). 

At shore facilities, com- 
manding officers may designate 
outside smoking areas away from 
areas commonly used by non- 
smokers. Outside smoking areas 
must be located away from air 
intakes and building entry ways 


and egresses, so that the smoke is 
not recirculated into buildings. 

Smoking will be permitted in 
individually assigned family quar- 
ters, bachelor quarters and host- 
ess house and Navy lodge rooms, 
providing they are not serviced 
by a common heating, ventilation 
or air conditioning system. 

Smokers who want to quit 
will not be left out in the cold. 

I he Navy and Marine Corps 
have several programs and 


NMC Oakland’s tobacco cessation coordinator 



classes available to help smok- 
ing cessation. These services are 
free and available through com- 
mand fitness coordinators, 
medical treatment facilities and 
family service centers. 

The 1 992 worldwide survey 
of substance abuse indicated 
that about 37 percent of the 
people in the Navy smoke. 
While smoking is declining, the 
Navy is still well above the na- 
tional average of 25 percent. 


Smoking at Naval Medical Center Oakland 


At Naval Medical Cen- 
ter Oakland, the tobacco 
smoking policy goes one step 
further. According to its 
commander, R ADM 
Frederic Sanford, NMCO 
Navy Exchange will no 
longer sell cigarettes effec- 
tive Feb. 1, 1994. “As a radi- 
ologist, I subspecialize in ra- 
diation therepy and did can- 
cer therapy. For too long, I 
have seen the damage that 
smoking can cause,” he said, 
adding that he feels he has the 
responsibility to do every- 
thing in his power to ensure 
the health of the command by 
discouraging smoking. 

Making it very clear that 
this is a personal decision, 
he explained that since, le- 
gally, he couldn't raise the 
price of cigarettes, he would 


exercise his only option and 
stop the sale of cigarettes on 
base altogether. He added 
that he will comply with all 
laws stipulating that he must 
provide a place for those 
who want to smoke, but jus- 
tified his position by making 
a moral statement. ” A health 
care institution should 
project a health image and 
doesn’t need to subsidize the 
tobacco industry,” he stated 
emphatically. 

Campaign 

In line with his personal 
campaign against smoking, 
he will also step up the 
command’s tobacco cessa- 
tion program in order to help 
all those who want to kick 
the habit. See story at left 
for the list of classes avail- 
able in this regard. (AMVV) 


‘t 


aval Medical ( enter Oakland’s tobacco cessation coordinator, LVN Gladys Lowe, listens to 
A »T David Mover, Jr., MC, describing the ideal results from the breath analyzer in his left 

• an '*°' er ‘ s sub i ecl ,nat ter expert to the Navy surgeon general for tobacco-related health 
issues.! Official U.S. Navy photo by AN Kevin Cameron) 

Gladys Lowe, who success- continued Nov. 10. 12. 17 and 


fully completed the Fresh Stan 
Program sponsored by the 
American Cancer Society on 
Oct. 19, 1993. is currently fa- 
cilitating a smoking cessation 
series of classes. These classes. 
a 'ailable to all military person- 
al. dependents, retirees and 
ci'ihan employees, consist of 


meetings that begin the first 


five 

‘°ur Wednesdays and the sec- 
0n d Friday of each month. For 
sample, ihe November ses- 
_ UOns s| arted on Nov. 3 and 


24. The December sessions will 
start Dec. I and continue on Dec. 
8, 10, 15 and 22. The second 
Friday sessions were added to 
the program as important follow 
ups 48 hours after the quit date. 

Lowe also coordinated the 
American Cancer Society’s Great 
American Smokeout that took 
place Nov. 18. According to 
CDR Cecelia Dawe-Gillis, head 
of NMCO’s Consultative Ser- 
vices Department, “this event is 
an upbeat, good-natured effort to 


encourage smokers to give up 
cigarettes, cigars, pipes and 
smokeless tobacco for 24 hours,” 
hoping they might quit for good 
as a result of the experience. 

Unfortunately, publishing 
schedule did not allow coverage 
of this colorful event in this issue 
of the Red Rover, but a follow up 
will be included next month. 
Meanwhile, any individual inter- 
ested in attending the smoking 
cessation classes can contact 
Lowe at (5 10) 6.36-4824 or page 
her at 729-3361 


|k| . B ,u an upbeat, good-natured effort to her at 729-3361. 

Jjtntion and exorcise: What your body needs 


^• T !-ea Cadle, MSC, USN 

is the fourth of a five pan 
v 0,1 nutrition and exercise. 

^ rue Of false? 

3 tandy bar or ol,ler 

£>ive you energy? 

Answer: 

■ 'pcchlhy" Cal a r ny,hmg ’ 

drink- > su gary foods or 

)IUJ b(>ur prior to excrcis- 

to nipeiiii on since that can 

i;::: ulu r a dr<>p in b| °° d 

fherc is no magic 


dr «»iks „ 

tog on- 


pregame meal. Your body’s en- 
ergy stores come from foods eaten 
hours — even days — earlier, not 
from what you consume immedi- 
ately before exercising. Although 
individual preferences and food 
tolerances are important, there is 
some consensus about what an 
athlete should and should not eat 
before a workout. To allow lime 
for digestion and prevent stom- 
ach discomfort, eat your final meal 
two to four hours before exercis- 
ing. Choose foods that “sit well” 
with you and cal moderate por- 
tions. As a general rule, your pre 
game meal should be high in com- 
plex carbohydrates, low in fat and 


protein and not bulky. This will 
be easy to digest, will maintain 
blood sugar and won’t promote 
stomach distress. 

During endurance events, such 
as long-distance running, cycling 
or cross-country skiing, you may 
have to eat something to provide 
additional calories, decrease hun- 
ger and maintain the blood sugar 
that the muscles rely on. High car- 
bohydrate snacks such as sliced 
oranges or applies, crackers, rice 
cakes or a candy bar may stave off 
fatigue. 

(Editor's Note: The above article 
was adapted from University of Cali- 
fornia Berkeley' s Wellness Letter ) 


FSC classes, Alameda 

The following classes will be at the Navy Family Service Center. 
NAS Alameda, building 613. For more information or to register for 
classes, call Cheryl Taylor at (510) 263-3146. 

Women's phase group for domestic violence, every Thursday. 10-11 
a.m. 

Women’s adults molested as children group, call for limes and date. 
Men's phase program for domestic violence, every Tuesday. 10- 1 I a.m. 
Transition Assistance Resource Center, second deck, building 78. Call 
263-3 1 29 lor hours ol operation and details. Appointments are requested, 
but not required. 

Starting point, building 78, Nov. 22 and 29. 10-noon. 

Mid day mom series, Dec. 1, 8 and 15. 1 1 a.m.- 12:30 p.m. 

Resume writing I and II. Part I will be Dec. 2. 6:30-8:30 p.m. and part II 
will be Dec. 4, 10 a.m.-3 p.m. 

Stress and the holiday season, Dec. 6, 6:30-8:30 p.m. 

Stress management, Dec. 8, 9 a.m. -4 p.m. 

Interviewing skills, Dec. 9. 6:30-8:30 p.m. 

College career comeback, Dec. 9, 6:30 p.m. 

South Bay Ombudsman Council Meeting, Dec. 14, call for time. 
Newsletter workshop, Dec. 15. 6:30-8:30 p.m. 

City safari: Holiday shopping, Dec. 1 6. 9 a.m. -3 p.m. Must be registered 
by Dec. 13. 

Volunteer income tax assistance, call for information. 

FSC classes, T. I . 

The following classes are offered at Family Service Center T.l. All 
courses are held in building 257 unless otherwise noted. To register or 
obtain more information, call (415) 395-5176. 

Crafts fair, Dec. 1,9- II a.m. 

SF-171 preparation, Dec. 1, 9 a.m. - noon. 

Pregnant sailor’s workshop, Dec. 2, 8:30 a.m. - 3:30 p.m. 

Car Buying workshop, Dec. 6, 10 - 1 1:30 a.m. 

Adult CPR training, Dec. 7, 7:30 a.m. - noon. 

Sponsor training workshop and support workshop, Dec. 7, 8 - 9:30 a.m 
Resume writing, Dec. 8, 8 a.m. - noon. 

Just for spouses, Dec. 9, 9 a.m. - 2 p.m. 

Ambassador’s club, Dec. 9, 2 - 3 p.m. 

Adult CPR training, Dec. 13, 7:30 a.m. - noon. 

Interviewing techniques, Dec. 14, 8:30- 10 a.m. 

The nest: Do’s and don'ls for mom, Dec. 14, 10 II a.m. 

Stress management: Conquering the holiday blues, Dec. 15, 9 - 1 1 a>m 
Job search workshop, Dec. 15, 9 a.m. - noon. 

Welcome aboard orientation, Dec. 16, 8 - 9:30 a.m. 
foys-lor-Tots distribution, Dec. 16 and 17, 9 a.m. - 3 p.m. 
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Wisdom teeth : The hidden menace 



LT John G. Pawlus, I)C, works on a patient. (Official U.S. 
Navy photo by J()2 Stephen Brown) 


By LT John G. Pawlus, DC 

You received a reminder 
that it's time to get your annual 
dental exam. This should be 
easy, nothing is bothering you 
and you've been flossing (yea 
right!). Then the dentist tells 
you about your impacted wis- 
dom teeth and that he wants to 
surgically extract them. Why 
would you want these taken out 
if they’re not hurting? The old 
adage “out of sight, out of mind" 
and “it it ain't broke, don't fix 
it" does not apply to wisdom 
teeth. 

The reason the wisdom 
tooth, or the third molar, is 
oftentimes impacted relates to 
our evolutionary past. Anthro- 
pologists state that the con- 
stantly expanding brain results 
in the increase of the brain case 
at the expense of the jaws. The 
softer and more refined diet of 
modern man that requires less 
chewing enhances this trend. 
Eventually, all third molars will 
be lost to man. Unfortunately, 
you are not quite that far along 
in the evolutionary continuum, 
and yours are impacted. To un- 
derstand why one should have 
their third molars extracted, one 
needs to examine the possible 
consequences of retaining them. 

When a tooth is partially 
impacted, a condition that com- 
monly occurs is called 
pericoronitis. This is an infec- 
tion of the soft tissue surround- 
ing the molar. It is a painful 
condition that manifests itself 
as a very mild infection or as a 
severe infection that requires 


hospitalization Those who 
have experienced this type of 
infection will continue to have 
episodes of pericoronitis until 
the offending molar is removed. 
This is one of the most frequent 
dental emergencies encountered 
by young adults. 

Another problem created by 
an impacted third molar is that 
it compromises the health of the 


neighboring teeth. The im- 
pacted molar may exert pres- 
sure on the roots of a healthy 
molar, causing the roots to re- 
sorb, thereby requiring exten- 
sive dental treatment. Some 
time a root canal is required to 
save that tooth. 

Periodontal disease, or the 
loss of bony support of the tooth 
due to an infection in the gums, 


is often accelerated by impacted 
molars. This could lead to the 
premature loss of the adjacent 
tooth. 

Caries is still another way 
that an impacted molar can have a 
detrimental effect on the second 
molar. The bacteria which cause 
dental caries is allowed to come 
in contact with the backside of 
the tooth, a very difficult area to 
keep clean. This can result in the 
possible decay of not only the 
second molar, but the impacted 
molar as well. 

Problems in the jaws them- 
selves may result from the reten- 
tion of an impacted third molar. 
This tooth occupies space that is 
usually filled with bone. This 
may weaken the bone, rendering 
the jaw more susceptible to frac- 
ture. 

Retained third molars can 
also give rise to cysts and tumors 
in the jaw. Although rare, these 
cysts and tumors can cause se- 
vere destruction if left untreated. 

The best time to remove a 
third molar is as soon as the tooth 
is determined to be permanently 
impacted and unable to success- 
fully erupt. Removing these teeth 
becomes more difficult with ad- 
vancing age. Young individuals 
tolerate the procedure better and 
with less complications. 

In the military environment, 
active duty members must always 
be both physically and mentally 
ready to be called upon at a 
moment’s notice. Determining a 
possible future dental problem 
and its prevention is the key. 
Third molars should not be left in 
place until problems arise. The 
time to act is now. Just do it! 


Cgntinuedfrompageone 

RADM Sanford speaks to his staff 


residencies are making plans to 
transfer the residents into the 
local community in 1995 so that 
they do not have to leave the 
Bay Area when the command 
discontinues its GME program. 

“So, until summer 1995, it’s 
business as usual, folks," he re- 
marked. “In fact, we’ll remain 
fully staffed and we expect to 
continue operations to serve our 
beneficiary population as a com- 
munity hospital until closure 
around September 1996. 

Of course, he indicated fur- 
ther, “everything I say about 
this plan is subject to change, 
but all I can tell you is that, 
since it was pul together by [Oak 
Knoll’s former commander), 
RADM William Buckendorf, 
CDR Paul Garst and LCDR Gre- 
gory Gorsuch in June, it has 
withstood the test of time and 
continues to be valid." 

This being the case, and pro- 
ceeding lull speed ahead with 
the plan, Sanlord said the com- 
mand is arranging a retreat in 
January to formulate a plan for 
the closure. He said that the 
group of senior military and ci- 
vilian personnel will address all 
issues related to closure. 

Most importantly, the com- 
mander added, “the group will 
consider what to do about the 
people" — civilians and mili- 
tary personnel — as well as the 


hospital’s relationship with 
health care contractors: What 
about the health services offered 
by the command? What should 
our downsizing schedule be? 
What about our beneficiaries? 
The list is endless. 

“What we’re asking the 
group to do is come up with a 
plan," he said, “parcel it out via 
a Total Quality Leadership ap- 
proach, with either process ac- 
tion teams or quality manage- 
ment boards, to work out the 
details of “when we should start 
closing buildings, advise the 
Bureau of Personnel when we 
can start losing our military per- 
sonnel and how we are going to 
meet the needs of our civilian 
employees and what services we 
can offer them. 

“The clinics are all doing 
the same thing, and they’re do- 
ing it in accord with the move- 
ment of the Line Navy," the 
admiral said. “Our schedule is 
based entirely on what we know 
about the Line community leav- 
ing the Bay Area — the air sta- 
tion in Alameda; the shipyard 
in Mare Island; Naval Base 
Treasure Island, etc." 

Some of the other salient 
topics covered in the series of 
Admiral's Calls were: 

Health care reform: How 
it will impact the CHAMPUS- 
and MEDIC ARE-eligible ben- 


eficiary populations and the 
plans being made to control 
costs in a managed care envi- 
ronment. 

* The lead agency program 
initiated to coordinate care for 
DoD beneficiaries for local ar- 
eas, with David Grant Medical 
Center at Travis Air Force Base 
in Fairfield being the lead 
agency for Northern California. 

“I realize the concerns that 
exist," the admiral concluded, 
“but I want to stress, to empha- 
size and reemphasize that we 
need you, that we’re still in busi- 
ness for another couple of years. 

“My intention is to keep you 
informed and use the Admiral's 
Call format at least quarterly, as 
well as The Red Rover and other 
means of communication, but 1 
want you to remember that this 
process is not moving on a daily 
basis and that when I know 
something new of importance 
you will know it." 

To lend further credence to 
his “no need for hurry" mes- 
sage, RADM Sanford stated that 
no special compensation leaves 
are considered at the present 
time for civilians to attend job 
fairs or transition and separa- 
tion workshops. “We won't be 
thinking about Reduction in 
Force activity until late 1995 or 
sometime in 1 996," he clarified. 
“The special leave programs be- 


ing implemented locally are for 
personnel at bases which have 
already begun the closing or 
moving process. Here, we'll 
deal with those issues as they 
come up and we'll keep you 
informed about developments 
as they occur." 

To the military personnel, 
he had two more pieces of ad- 
vice: First, early out requests 
will be considered very care- 
fully because personnel will not 
be replaced. Secondly, exten- 
sion requests are not only in- 
vited, they are encouraged and, 
barring special circumstances, 
they will be approved by the 
command. 

( Editor's Note: After the 
admiral's address to the civil- 
ians , Dorothy Bowman , head 
of Human Resources Office , 
answered questions from the 
audience. The gist of her an- 
swers was: About separation 
incentives : We don't have the 
answer yet; on locality pay raises: 
No , pay rate will remain the same 
since Bay Area federal employ- 
ees have been getting the S per- 
cent increase for the past three 
years. As for continuation of 
health care benefit: The same 
five-year prior to retirement eli- 
gibility rule applies , but HRO is 
trying to get the Office oj Per- 
sonnel Management to change 
the rule ). 
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NMCO’s 1993 Christmas tree in the hospital lobby. 


CAPT I>a\ id Snyder (left), NMCO’s executive officer, 
joins hospital staff members in singing a Christmas 
carol at the annual tree lighting ceremony in the hospital 
lobby on Dec. 10. 

(Official U.S. Navy photos by JOSN Ed Bockstruck) 



The Red Rover: Its spirit is 131 years old 


ByAndree Marechal-Workman 


The battle of New Orleans 
raging, canons were roaring, 
the crackling of exploding shells 
Was deafening. 

All at once the pandemonium 
broke off. Silence crept over the 
landscape and faint echoes of chil- 
dren chanting could be heard in 
the distance, "Red Rover, red 
T over.. .red rov./.come 

over...verrr.. ” The battle wa s at an 
end. the Federalists had won, and 


records, the Red Rover was the 
marvel of her time, a genuine float- 
ing palace for the wounded. "She is 
decided to be the most complete 
thing of the time that ever floated 
and is [in] every way a decided 
success/' wrote CAPT Wise, assis- 
tant quartermaster of the Red Rover 
in 1 862. "She has bathrooms, laun- 
dry, elevator for the sick from the 
lower to upper deck, amputating 
room, nine different waterclosets, 
gauze blinds to the windows to 
keep the cinders and smoke from 
annoying the sick, two separate 



The Red 

l^ihern ships were being seized. 
When the Union Army cap- 
rc ‘d the river steamer. Red Rover, 

)rn the Confederacy at New Or- 
^ns in April 1X62, llic U.S. Navy 
kt luired more than its first hospital 
* ] P - l{ acquired the inspiration for 
flame of the command informa- 
lm newspaper of one of our 
Mon's best military medical care 
ilihcs — Naval Medical Center 
^ an d, known locally as Oak 
Naval Hospital. 

According to Navy historical 


Rover 


inoll 


kitchens for the sick and well, a 
regular corps of nurses." And, un- 
like contemporary hospital ships, 
"she was armed with a 32-pound 
gun," according to Navy Ship His- 
tory records. 

Red Rover was built in Port 
Girardeau, Mo., in 1859. The ori- 
gin ol its name is unknown; how- 
ever, a popular nautical tale about 
the American Revolutionary War 
entitled Red Rover provides an 
important source of speculation. 
Written by James Fenimore Coo- 


per in 1827, it draws upon seafar- 
ing folklore, and concerns a friendly 
buccaneer — someone Warren S. 
Walker calls “a hero villain. ..an 
American revolutionary bom sev- 
eral decade too soon." 

According to Walker, at the 
time "...American readers re- 
sponded readily to tales of 
buccaneering, for the subject had 
become entwined with the history 
and legend of the new nation." How 
tempting it is, then, tosee the builder 
of the Red Rover as a patriot, as 
Cooper's fervent admirer, who 
named his ship in homage to a 
contemporary hero. 

After its capture from the Con- 
federacy, Red Rover was trans- 
lormed into a fully equipped medi- 
cal facility and attached to the Navy 
with the Western Gunboat Flotilla 
in October 1862. 

Commissioned on Dec. 26, 
1862 it carried a crew of 12 offic- 
ers, 35 enlisted and about 70 medi- 
cal personnel. It is also distin- 
guished as having had the first fe- 
male nurses (and the first black 
nurses) serving aboard — Sister 
Angela and her nuns from ihe order 
of the Holy Cross. 

Red Rover’s civil war service 
history is one ol steady diligence. 
She sailed up and down the Missis- 
sippi River while a staff of dedi- 
cated medical personnel cared for 
i he casualties. 

Navy Ships History records 
that, in 1 863, Fleet Surgeon Ninian 
A. Pinkney made the Red Rover his 
headquarters. "...From her flowed 
the orders, correspondence, pleas 
and action of ibis remarkable man 
as he overcame the many difficul- 
ties and problems obstructing the 


best care and interest of the Navy 
sick and wounded of the Missis- 
sippi Squadron," the History tells 
us. 

Meanwhile, the gallant ship 
continued her mission of mercy. 
She reached Mount City, III., in 
December 1864 — her mooring 
site until her last day of service on 
Nov. 7, 1865. 

Stripped of her guns and 
ironplate, Red Rover was sold at 
public auction in Mound City for 
$4,500. 

And so ends the saga of the 
Red Rover. But she is not forgot- 
ten. She lives on in the conscious- 
ness ol the men and women of the 
U.S. Navy who know ol its history. 
She may live on in American litera- 
ture, in English children folklore 
and in the Red Rover tug-of-war 
chant. 

But, most of all, she lives on in 
the pages of Naval Medical Center 
Oakland's newspaper, our own Red 
Rover. 

(Editor's Note: Warren Walker's 
quote can be found in his introduc- 
tion of James Fenimore Cooper, 
Red Rover, (Tales of the Sea), U. of 
Nebraska Press, 1963). 
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CO’s 

holiday 

message 

This unique season of the 
year, with its message of hope 
and light, has special 
significance for many of us. 
Mary Jane and I w ish to extend 
our most sincere and best 
wishes to military personnel, 
many of whom are separated 
from loved ones; to civilians 
and to all family members who 
are a part of Naval Medical 
Center Oakland. May the 
Christmas spirit of goodwill 
and hope and the Hanukkah 
festival of lights and 
rededication be genuine 
expressions of faith. 

T he season is also a lime of 
get-togethers and travel. We 
urge each of you to be moderate 
in partying and extra, extra 
careful in holiday traffic so 
that, as we approach the New 
Year and the promise of new 
opportunities, we will all be 
around iri enjoy the possibilities 
for peatfe, health and 
prosperity. 

Have a joyous holiday 
season and very happy New 
Year. 

RADM Frederic Sanford 

Command 
Education 
serves in 
manyways 

Has anyone ever wondered 
what goes on in building 133 or 
who are the people who w ork there? 

To get right to the heart of the 
matter that building, commonly 
known as the Education and Train- 
ing Department, houses three divi- 
sions: Life Support. Clinical Pro- 
grams and Administration. Their 
stall is headed by CAPT Janet 

Continued on page... 7 
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What is your New Year's resolution? 



Joan Silva 
Command 
Education 



First, commit to a routine 
schedule for health and exer- 
cise. I ve been relaxed with both. 
Second, lind more lime to con- 
tinue classes to secure my de- 
gree in Business Administration 
and pursue my hobbies. 


To successfully reach the 
end of my lirsi enlistment or 
1 1 M2, whichever comes first 


To stay focused on my 
goals. 


KenTipton 
Medical Library 

To slow dow n some, not to 
try and do so much, and reserve 
more time for myself 


HN Michael Quinn 
Medical 
Photography 

Not to make an> morel 
resolutions because I never 
keep them. 


(Official U.S. Navy photos by AN Kevin Cameron) 


JOB-TRAC open for employees 


By Barbara Moore 

The Public Works Center 
San Francisco Bay (PWCSFB ) 
Human Resource Office 
opened its Job Transition Re- 
sources Assistance Center 
(JOB-TRAC) on Oct I. The 
Center was established to pro- 
vide job transition assistance 
to HRO-serviced activities' 
personnel affected by 
downsizing. It is open to all 
federal employees and their 
spouses, to non -appropriated 
fund personnel and their 
spouses and to military per- 
sonnel and their spouses. 

While JOB-TRAC cannot 
guarantee job placement, it 
will provide employees with 
the necessary resources to en- 
hance their job search skills or 
to explore other alternatives. 

JOB-TRAC services in- 
clude: 

A resource section with 


job listings (federal, state, lo- 
cal and private industry), 
pamphlets, brochures, self- 
help books, professional pub- 
lications and newspapers. 

While JOB-TRAC 
cannot guarantee 
job placement, it 
will provide 
employees with the 
necessary 
resources to 
enhance their job 
search skillsorto 
explore other 
alternatives. 

Private career counsel- 
ing by JOB TRAC staff. 

Ten individual computer 
workstations to prepare Form 
SF- 171, resumes and access 
to job search programs such as 


Career Search. National Em- 
ployment Service Corporation 
and Office of Personnel Man- 
agement Touch Screen. 

* Electronic bulletin 
boards with information on 


formance Management Divi- 
sion offers five training 
courses on workplace transi- 
tion skills specifically de- 
signed to assist employees dur- 
ing the dow n sizing transition 
employment opportunities na- Flyers on these courses will 


t ion wide. 

It is anticipated that addi- 
tional job search services will 
be available in the future. 

JOB-TRAC. which is lo- 
cated on the ground floor of 
building 794 at the Oakland 
Army Base (SB-794-1), is 
open 7 a m. - 4:30 p.m., Mon- 
day through Friday It can be 
reached by calling (510) 466- 
3910 or DSN 859-3010. 

The Resource Section of 
JOB-TRAC is available on a 
walk-in basis, however job 
seekers must call ahead at the 
above number to schedule an 
appointment to use the com- 
puters. 

In addition to the JOB 
TRAC services. IIRO's Per- 


be distributed. Point of con 
tact for more information on 
these courses is the Perfor- 
mance Management Division 


at (510) 466-2742 or 7736. i 
No special compensation 
leaves are currently consid- 
ered at Naval Medical Center 
Oakland Therefore, at the 
present time. NMCO staff 
have to visit the JOB-TRAC 
Center on their own time or 
while on annual leave. 

( Moore is NMCO s HRO nre 
manager) 


CHAMPUS claim filing 
rules will change soon 
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AURORA, Colo. — There's an 
important change coming soon for 
anyone who files a Civilian Health 
and Medical Program of the Uni- 
formed Services (CHAMPUS) 
claim. 

Beginning Jan. 1. 1994, all 
CHAMPUS claims musi be filed 
with the appropriate CHAMPUS 
contractor no later than one year 
after the services are provided or 
m the case of inpatient care, the 
claim must be filed w ithin one year 
of the date the patient is discharged 
from the inpatient facility. Here 
are two examples 

For professional or outpa- 
tient facility scrv ices, it the scrv ice 
was provided on Jan I, 1994. the 
claim must be postmarked no later 
than Jan 1 , 1995. 

For services received from 
inpatient facilities, if the date of the 
patient 's discharge from the hospi- 
tal is Jan 1 1994, the claim must be 
postmarked no later than Jan 1. 
1995. 

The old rules still apply to ser 
vices provided before the end ol 
1993 Claims lor these services 
must be in the hands ol the proper 
( HAMPl'S contractor by Dec 31 
of the year after the year in which 
the services w ere prov ided In other 
words, for treatment or services 
provided any time during 1993, y ou 
mu si get the claim to the 


CHAMPUS contractor by the end 
of 1 994, and the deadline forclaiflis 
for 1992 serv ices is the end of I 99* 

According to a bulletin from 
the Bureau of Medicine and Sur 
gery in Washington. D C unU 
Feb 1, 1994, w hen Aetna Life In 
surance Company takes over the 
contract, beneficiaries who live in 
California or Hawaii should fik 
thcirclaims w ith Foundation HeakH 
Federal Services. P.O Box 1810- 
Rancho C onJox a. Call! .956701 3l 
tent ion : Claims Department ) or c^' 

I NOO-H24 1X96 tor further mh* 
mat ion. 

The bulletin also states tW 
he net ic lanes w ho live outside t .ik* 
lornui but wluv receive care in ^ 
tornia tCHAMPV \ beivfrviano 
anil participants ol tin home heal 
care demonstration in ( aliform* 
should file v laims with Bluet uwV 

Blue Shield of South Carolina <BCr 

BSSO. P O Box 10050- k‘ ,v 
rente SC 29501-0502 or call * 
X00- 554-0 *0N lor further info*®* 
non. 

Beneficiaries in Naval ^ 

cal Center Oakland’s tatchfl* 
area can addn» their n 

CM \MPl 'S health henelit advM< > 


They are Robert Valeiw 


I'lK'i* 


Brantley and Patricia 


\\ illu" 1 ^ 


They can be reached. J 

at (5l0t 055 5206; 63>5- tu 
030-H292 
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You too can stop smoking 


By JOSN Ed Bockstruck 

For most people, it was easy to 
take that first “drag*' of a cigarette, 
\ow they arc realizing that it was 
much easier than taking the last 
will he. Many smokers who have 
determined that now is the time to 
quit are finding that it is no easy 
tusk to throw the pack away, and 
then turn to help. 

At Naval Medical Center Oak- 
land. the help is provided through 
the Smoking Cessation classes led 
bv Gladys Lowe. 

Lowe, who is the Smoking 
Cessation coordinator, joined the 
Consultative Services staff on 
Sept. 13. 1993, after working for 18 
years in the Gynecology Clinic, 
and brief stays in Internal Medicine 


ther methods worked, and this class 
has." 

She has already had positive 
effects. She has been able to breathe 
freely for the first time in years. "I 
used to smoke two-plus packs of 
cigarettes a day and 1 would wake- 
up congested at night and in the 
morning," she said. Now 1 can get 
a whole night 's sleep without wor- 
rying about waking up all the time. 
1 can even smell things again that 
1 couldn’t before. 

“Another positive factor is the 
amount of money 1 now save." 

For Christina Miller, 23, the 
reason was different. "It was some- 
thing I’ve always wanted to do. but 
never had the will-pow er," she said 
adding: "1 lead a very stressful 
life." Personnel health problems, 
broken bones that wouldn't heal 



As part of smoking cessation classes, Majorie Spiers (L) 
received a ’Smokeout’ survival kit from LVN Gladys Lowe. 
(Official U.S. Navy photo by AN Kevin Cameron) 


. and the Endoscopy clinic. She holds 
a LVN license from the state of 
California. 

The purpose behind the smok- 
ing cessation classes is to combine 
behavior modification with medi- 
cal assistance to help a person quit 
or reduce the number of cigarettes 
*he) smoke. General support is 
provided with group therapy, one- 
on-one sessions and access to 
| Lowe s telephone and pager num- 
I bers lor immediate support when 
1 heeded. 

P The classes are broken up into 
V five group-sessions per month. 

I ^fcrtheclasses arc complete, there 
I are a series of phone follow-ups at 
°ne, three and six months. Two 
I ^°urs ol Lowe's lime per week is 
Sel aside for walk-in support. 

Lowe finds that people young 
‘ and old come to the classes. Some 
I 01 ^ ern have smoked most of their 
Pives. The reasons for quitting are 
as v aried as the people themselves. 

For 62-year old Marjorie Spi- 
I crs - who has smoked for 50 years, 

I phe reason was easy. "My husband 
l^td I wanted to be together as long 
I as f H,ss *ble. said the Uniop City 
I K&idcni. Hequitsmoking20years 

and lias helped motivate me to 

»utt." 

helore signing up for the smok- 
I cessation class. Spiers had tried 
I Hauling cold-turkey and using hyp- 
I but she explained that nei- 


right and her mother’s fight with 
smok i ng- i nduced lung cancer, were 
the final influences. 

"I smoked almost three packs 
a day for 10 years and I want to 
reduce the health risks to by body. 
I know I need to quit now. I don't 
want to end up like my mother," 
she said. "I also wanted to give this 
program another try — the first 
time I didn’t succeed. 

"My husband, Michael, also 
smokes. He is currently on the 
carrier USS Abraham Lincoln 
(CVN-72) on a West-Pac cruise. 
When he returns, he will start to 
take these classes also. We both 
need to quit." 

As part of the program, both 
Spiers and Miller are prescribed a 
nicotine patch. The patches pro- 
vide a nicotine equivalency of eight 
to ten cigarettes per day, and a 
patch user must not smoke while on 
it because an overdose of nicotine 
could occur. 

According to Lowe, the level 
ol success lor the class is around 70 
percent. She said she finds that 
those people who attend the class 
on a voluntary basis are more likely 
to succeed then those who are at- 
tending on a physician's referral. 

lo be successlul, a person must 
want to quit smoking, or seriously 
reduce their number of cigarettes 
per day, she said. Youcan’t force 
a person to do something if they 



Christina Miller, who is currently enrolled in NMC’s smoking cessation classes, reads about the 
health hazards associated with smoking. (Official U.S. Navy photo by AN Kevin Cameron) 


don’t want to.” 

For Lowe, the class can be 
very rewarding. Even if it involves 
something as simple as helping a 


have cut down. That is commend- classes start at the beginning of 

able for a person who smoke two or each month. For more information 

more packs a day ” she said. contact Lowe at ( 510 ) 633 - 4824 . 

If you want to stop smoking or The classes arc open to all military 

person cut down. “I’m very ex- reduce the number of cigarettes you personnel, dependents, retirees and 

cited when people say that they smoke, the Smoking Cessation civilian employees. 


The Great American Smokeout 


By JOSN Ed Bockstruck 

On Nov. 18, Naval Medical 
Center Oakland encouraged to- 
bacco users to kick the habit for 
one day in celebration of ihe 
American Cancer Society's Great 
American Smokeout. 

In an upbeat, good-natured 
effort, tobacco users were praised, 
reassured, bribed and given per- 
sonnel attention to quit smoking 
for 24-hours. In return, those to- 
bacco users put aside all tobacco 
products and assorted parapher- 
nalia and loughl the urge to have a 
cigarette. 

The smokeout has been held 
each year on the third Thursday in 
November. The event started in 
1971 when Arthur P. Mullaney 
coined the term, “Smokeout," and 
asked people in Randolph, Mass., 
to give up cigarettes for a day and 
donate the money to a high school 
scholarship. Later. Lynn R. Smith, 
editor of the Monticello Times in 
Minnesota, spearheaded the state's 
first "Don't Smoke Day." The 
event spread to California and was 
renamed "The Great American 
Smokeout." 

In preparation for the 
smokeout, promotional posters 
were placed throughout the com- 
mand. People were encouraged to 
adopt a smoker for the day: A co- 
worker, a friend or anyone else 
who needs help to make it through 
the day. Over 250 copies of the 
adoption paper were distributed 
throughout the command. 

On the day of the smokeout, 
the lobby of the hospital was filled 
with banners, posters and balloons, 
while the melodies "Smoke Gets 
nto YourEyes"and "Misty" filled 
e background. Smoking Cessa- 
tion C oordinalor Gladys Lowe 
manned .1 booth providing infor- 
mation on the program's classes, 
Hiltons, articles and booklets. 


There was even a "gold" bucket on 
hand, for any one so moved, lo dis- 
card all of their smoking materials 
right there. 

Lowe and six rotating staff 
members from the Wellness De- 
partment under HMC Fernando C. 
Panlig manned the booth for the 
event. "The Wellness Department 
was a great help. They gave lime 
and many needed supplies that 
helped to make the event such a 
huge success," said Lowe. 

"I was- very excited and very 
nervous. CDR Cecelia M. Dawe- 
Gillis was an inspiration. She 
helped me get everything going in 
the right direction and made the 
event educational for me." 

Although the Great American 


Smokeout only happens once a 
year, anyone who wants to quit 
smoking and needs help may en- 
roll in NMCO's smoking cessa- 
tion classes. They begin the first 
Wednesday of each month, and 
each series consists of five meet- 
ings with a important follow-up 
meeting 48 hours after the quil 
date. 

All military personnel, de- 
pendents, retirees and civilian 
employees are eligible for the 
program. Interested persons 
may contact Lowe at (5 10) 633- 
4824 or page her at (510) 729- 
3361 for additional information 
and schedules. Her office is 
located on 8 South, Room 808, 
in building 500. 








r 


Naval Medical ('enter Oakland's smoking cessation coordinator, 
LVN (Gladys Lowe, was all smiles as Amanda (l ) and I clicia (R) 
l.adson carried off balloons from the Great \mcrican Smokeout, 
(Official U.S. Navy photo l>\ AN Kevin Cameron) 
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Vietnam Women's Memorial 



December 17, |«><) 


They thought they'd been forgotten 


By Andree Marechal-Workman 



They thought they’d been for- 
gotten, buried in a sea of bureau- 
cratic red tape. But after 10 years of 
persistent efforts and the champi- 
onship of fellow veterans in high 
places, the Vietnam Women's Me- 
morial was unveiled on Nov. 1 1, 

1993. 

Thousands of military and ci- 
vilian women who served during 
the Vietnam war converged on the 
capital to participate in patriotic 
parades and witness the overdue 
recognition of their heroic service 
a quarter of a century ago. 

Many were retired Navy and 
Army nurses. Some came from the 
Bay Area, and some, like Navy 
Nurse Corps Captains (ret.) Joan 
(Pinky) Ci lass and Rosemary 
Murphy and LCDR Karen Born, 
were stationed right here at Naval 
Medical Center Oakland at one 
point in their careers. In fact.CAPT 
Glass retired in 1990 as the 
command's director of nursing ser- 
vices. She was not available for 
comments on the memorial dedica- 
tion. but her remarks on a former 
visit to the “Vietnam Wall'’ pub- 
lished m Vietnam Women’s Me- 
morial Program say it all. Thinking 
back on her experiences aboard 

USNS Repose (AH- 1 6) in I %8-69 was 22 a. .he time, “a brand new her maimed and disfigured, 

and her emotional reaction to the nurse" who will never forget the “I think this is what made the 

memorial, she wrote, in part: casualties she helped to bring back memorial dedication so special," 

Here I was approaching, to life physically and emotionally, she said, echoing sentiments ex- 

walk mg along the lane of names, so “We saved lives in so many pressed by her sister nurses and 

many, too many! Where were my ways,” she recalled. "The most other women who served in the 
tears?.. As I left ‘The Wall. ' I passed 


Colorful wreaths paying silent tribute to the women veterans of Vietnam speak eloquently of the love aTd resDeclTccrd. rl ,h / 
at long last. (Official U.S. Navy photo by HM2 Robert I). Finnemore, NSHS BeJhesda' Md , ? 


exclaimed, reiterating often ex- 
pressed comments that the recog- 
nition was so well deserved, but 
long overdue. 

Recognition is the key word 


here. The women were not think- 
obvious wa s physical, of course. Pacific during the Vietnam crisis, ing of medals when they volun- 

teered their skills. They merely 



wanted to help save lives against 
tremendous odds that were specific 
to their gender and to their profes- 
sion. They faced pain: they faced 
the horror of seeing young men die. 


of seeing their bodies mangled and 


mutilated. And all that kept them 
going was the knowledge that the} 
could, perhaps, make a difference 

As pointed out by Murphy, all 
this pain took its toll, and many of 
the women came home with their 
ow n psychological bruises, in dire 
need of healing. 

The memorial, the public rec- 
ognition did that. Knowing that 
people care about all they endured 
can. in turn, make the difference 
that will^peed up the healing pro- 
cess. 


Facts about the memorial 
and its dedication 


I liree of the models pose with the statue during a cross country trip heralding the memorial 
(Photo, courtesy of Rosemary Murphy). 


the locator desk. I had cared for so 
many memorable, nameless pa- 
tients while assigned to the ICU, 


But I think the effect of seeing < 
woman in a war-tom environment 
ready to make you whole again 


“The march [preceding the dedica 
lion ceremony | was especially emo 


* The Vietnam Women’s Me- 
morial in Washington, D.C., hon- 
ors the estimated 1 1,000 militar) 
and civilian women who served 
during the Vietnam era — Army 
and Navy nurses, American Red 
Cross and USO volunteers. The 
brain child of Diane Carlson E\ ans. 
RN (Army Nurse Corps 1966-72), 
it was dedicated on Veteran's Day, 
Nov. 1 1, 1993, as partofa three day 
celebration that included a march, 
the dedication and a candlelight 
ceremony. 

It weighs one ton, is six and 


but one name had always stayed tipped the scale of survival for the 


so 


with me. He was a red-headed 
freckled-faced young man 
young. He had sustained a very 
serious gunshot wound to his liver. 
I had often wondered what hap- 


casualties. I think we saved many 
emotional lives.” 

Murphy, who served at Oak 
Knoll in 1 969-73 and again in 1980 


tional because many male veterans three quarters feet high and nine 
walked up to thank the nurses they feet long, and was created by 

a sculptor. Glenna Goodaere. J. 
Carter Brown, chairman. The 
Commission of Fine Arts de- 
scribed the sculpture as “a meta 


remembered. One veteran had 
picture of a nurse around his neck. 
He recognized her as she was 
marching, hugged her and told her 


pened after he was medevaced. His she saw plenty of action in 1968-69 
name was not registered. He made when she was a charge nurse in a 


8 ^ wasn t actually in Vietnam. But she was responsible for his getting phor for war as experienced by 


it. We did make a difference. 

Born, who was NMCO's 8th 
Floor nursing supervisor from Au- 
gust 1978 to February 1982, was a 
“lowly staff nurse aboard USNS 
Sanctuary (AH- 17) anchored out 


surgical ward of Naval Hospital 
Guam, where wounded men were 
medevaced almost every day. 

She often wonders what hap- 
pened to all those young men “who 
went to war whole and with a lot to 


side DaNang for all of 1970.” She look forward in life” and came to 


well.” 

Other veterans watched the 
festivities on television. One of 
these was another former Oak Knoll 
nurse, CAl y f Nancy McDowell. 
NC, (Ret.), who was stationed at 
Naval Hospital Guam during the 
Vietnam conflict. 

“It was a thrill to see,” she 


those whose heroic contributions 
have been so often ignored. This 
bronze brings to life the urgency 
and pathos of the field, as well as 
the searing introspection that con- 
tinues long, long after.” 

The statue depicts three 


women, one cradling a wounded 
male soldier in her lap, another 


looking anxiously for what the art- 
ist said could be a medevac heli- 
copter and a third is kneeling with 
downcasj eyes in an expression of 
despair. 

The sculpture is located on the 
grounds of the Vietnam Veterans 
Memorial in Washington: D.C , 30B 
feet southeast of the statue ol the 
three infantrymen and directly 
across from the Vietnam Memorial 
Wall. 

The field jacket of the late B 
T. Collins, a former Northern Cali- 
fornia assemblyman and decorate^ 
Vietnam veteran, was worn by oiv 
of the models <or the statue. 

The Memorial project co>t s ** 
million. An ongoing grass-roots 
effort is taking place to raise tin 
remaining $650,000 to compile 
the funding for the Memorial l° r 
information about tax-deductibR 
contribution. write the Vieinaiw 
Women Memorial Project. - (H> - ; 
St,. NW. Suite 302. Washington 
D C., 20009. 

(The above information was 
tamed from the dedu atump 
hooky “ Celebration of Pun 
and Courage ) 


,»/>- 
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Veterans helping veterans 


cjnfy and photos by JOSN td 

gocKstrucK 

There were tears and smiles 

when RADM Frederic Sanford, 
commander. Naval Medical 
Center Oakland, concluded a 
mo niM°ng campaign to bring 
cheers to hundred&of disadvan- 
taged Bay Area disabled Ameri- 
can veterans. 

Disabled American Veter- 
ans (DA V) Chapter 7 officers, a 
number of DAV national ser- 
v ice officers and representatives 
of all organizing participants 
were on hand in the ballroom of 
the Veterans Memorial Build- 
ine, in Oakland, for the 
admiral's presentation of food 
donated by the NMCO staff and 
other participants. 

In keeping with the U.S. 
Navy's “Sharing Thanksgiving 
1993'' program. NMCO's Chief 
Peit> Officers and Fil-Am As- 
sociations, Pastoral Care and the 
Public Affairs- Departments 
teamed up with Oak Knoll's 
Chapter of the American Red 
Cross, the Navy League. Lake 
Merritt Council and the Cali- 
fornia Veterans Advisory Group 
to organize the food drive. 

“Some of. us are fortunate 
to have come back from our war 
able to work; others are not.'’ 
said Mark Chandler, director of 
DAV Chapter 7's Public Rela- 
tions, adding: “I am especially 
pleased to have the opportunity 
to work with other military 
agencies who are banding to- 
gether to make the disabled vet- 
erans' lives a little brighter.” 

According to Chandler, 
Oakland’s DAV Chapter 7 was 
established in 1922. Beside op- 


erating homeless shelters, DAV 
volunteer personnel provide 
counseling and facilitate dis- 
ability claims filing process for 
injuries sustained while in the 
military. They also offer reli- 
gious services and transporta- 
tion to military clinics and hos- 
pitals in Northern California. 

Speaking for the Navy, 
RADM Sanford said. “As a 
Vietnam veteran. 1 am delighted 
to share Thanksgiving with 
those whom I am proud to call 
shipmates. They served their 
country w ith valor and deserve 
the best that we can give them.” 

The ceremony brought out 
the emotions of the veterans who 
received the food and those w ho 
helped provide it. 

Disabled WWII veteran and 
DAV Chapter 7 adjutant, Sam 
Sites, was moved to tears at the 
presentation ceremony. “It is the 
highest payment that we, offic- 
ers of the DAV, receive when 
we can help out a fellow veteran 
in any wav,” he said, explaining 
it is like the feeling of satisfac- 
tion you get from a completed 
job. 

The donations were re- 
ceived in various ways. The 
staff of NMCO filled boxes with 
canned goods which, combined 
with Navy League and Red 
Cross food contributions, to- 
taled about 350 pounds. Oak 
Knoll’s Pastoral Care Depart- 
ment gave $300: Oak Knoll's 
Fil-Am Association over 200 
lumpias and the California Vet- 
erans Advocacy Group $250. 

According to Chandler, the 
food and money was used to 
make up 158 bags of food, each 
including a turkey or a ham. 



tabled American Veterans, Chapter 7, commander Fra 
•kulewic/ (left), a disabled Army veteran who served 
I le, nana, display s a bag of donated food and a turkey from t 
food drive - Nicholas W. Overocker, Jr., a disabl 
■etnam Marine veteran, stands behind Mikulewii 

^rocker is also a Vietnam veteran. (Official U.S. Na 
Photo) 





NM( O’s commander, RADM Frederic Sanford (far right ) joins the organizers of the food drive 
for a group photograph. They are, from left: PNCS Rodolfo Alvarez (SFMC and Chief Petty 
Officers Association), Chaplain J. Lynne Kennedy (Pastoral Care), HM1 Virgilio Ronquillo 
(Radiology and Fil-Am Association), Andree Marechal- Workman (Public Affairs), Lilly Th- 
ompson (American Red Cross). In foreground are two representatives of Navy League, Lake 
Merritt Council: Helen Cupper and its president, Thalice Hatton. (Official U.S. Navy photo) 


To the recipients of the 
food, the drive was “a God 
send,'’ said Greg Mikkelson, a 
disabled Vietnam Army veteran 
living in Hayward, whose fam- 
ily was one of many to receive a 
Thanksgiving dinner compli- 
ments of the food drive. “1 re- 
ally appreciate the center and 
all of its affiliated programs. 
They have helped me out, espe- 
cially now.” 

“We appreciate what Oak 
Knoll has done for us, espe- 
cially this time of year,” said 
Michael Hunziker another re- 
cipient of the donated food. 

Among those who helped 
with the food distribution was 
the Womens Auxiliary, DAV 
Chapter 7, under its commander, 
Irene Moore. They used the 
monetary contributions to pur- 
chase whatever was needed to 
make a complete bag for 158 
families throughout the Bay 
Area who, because of it, had a 
Happy Thanksgiving, too. 

“The food was a symbol of 
Oak Knoll staff’s caring for their 
fellow veterans,” said Chandler. 
“It humanized the socio-eco- 
nomic plight of the veteran com- 
munity by making them realize 
that someone does indeed care.” 



Naval Medical Center Oakland’s commander, RADM Frederic 
Sanford, presents Alex McElree with the first bag of food. McElree 
is the project director for the Veterans Resource Council's home- 
less shelter, "Operation Dignity." (Official U.S. Navy photo) 

Drug and Alcohol Program Advisory (DAPA) News 


Beer, wine or liquor: It’s 
all the same 

People persist in thinking there 
is less risk in drinking beer or wine 
than in drinking liquor. They may 
have heard that the percentage of 
alcohol is lower in beer (around 5 
percent) and wine (around 12 
percent) than in liquor (usually 40- 
50 percent). But they may not 
know that beer, wine and liquor are 
usually served in different sizes 
( 1 2 ounces o( beer and five ounces 
of wine equal one-and-a-half 
ounces (one shot) of 80 proof 
liquor). The alcohol is just mixed 
with more liquid in beer and wine. 

The actual alcohol content is 
the same, and will give the same 
effect if a person drinks a standard 
size serving of any type. It is also 


hard to calculate how much alcohol 
is in a “standard” mixed drink. If 
the bartender mixes by hand, the 
alcohol content may be twice (or 
more) what is expected. For 
instance, a “standard” mixed drink 
should contain only one-and-a-half 
ounces of liquor, but if it’s hand 
mixed and not measured, there may 
be as much as three or lour ounces 
of alcohol in each drink. 

It's not unusual for people who 
only have one or two mixed drinks 
to have enough alcohol in their 
system to get DUI's or be 
considered unfit for duly. 

Alcohol and women 

It has been a long-standing 
myth that the reason women could 
not “hold their liquor” was because 
they were smaller than men or that 


their body composition caused more 
rapid alcohol absorption than men. 

The truth is that researchers 
have found that women have far 
smaller quantities of the protective 
enzyme, alcohol dehydrogenase, 
which breaks down alcohol in the 
stomach, than men do. This enzyme 
is crucial in controlling intoxication. 
Having less of this enzyme results 
in women absorbing about 30 
percent more alcohol directly into 
their bloodstreams than men do. 

Taking into account the weight 
difference between the average man 
an woman, two ounces of liquor 
has about the same effect on a 
woman as lour ounces would on a 
man. 

The research has also shown 

Continued on page...8 
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Chaplains Corner 


December 17, 



'Tis the season to be jolly. 


LTJ- Lynne Kennedy, CHC, 
USNR 


1 is the season to be jolly . . 
or so the song says. Just what is the 
season about? It is interpreted in 
various ways, yet with many simi- 
larities. ForChristians we celebrate 
iIk bit th ol Jesus Christ, the Son of 
God. For Jews, there is the celebra- 
tion ot Hanukkah — the triumphant 
spirit ol those who held out against 
tyranny and won. For the Bud- 
dhist, it is a time to commemorate 
perfection in wisdom and compas- 
sion. For still others, it is a time of 
leasting. celebration and reunions 
with families. Whatever your tra- 
dition, it is a season that reminds us 
to think of others before ourselves. 
It is a season that encourages us to 
be considerate, joyful and gener- 
ous in spirit even if we cannot af- 
ford to be generous in our purse. 

As the smell of family delica- 
cies waft through the house, it is a 
good time to recollect the special 
events of the past and to dream new 
dreams of hope for the future. As 
we move towards the New Year. 



and resolutions-to-do-better domi- 
nate our thoughts, this season is 
fitting preparation for a new year. 

To prepare for my new year, I 
must examine myself against the 
beliefs I hold most dear. Through 
Advent and Christmas. I celebrate 
the birth of Jesus, the One who 
shows me how to live in the bal- 
ance of freedom and responsibil- 
ity. He teaches me to love as I 
ought, to be thoughtful of others 
without becoming a doormat, to 
risk caring about someone else who 
may not care about me in return, to 


pray for those who intentionally or 
unintentionally hurt and undermine 
me. to agree to work together until 
reconciliation is accomplished, to 
be strong and yet remain gentle, to 
make the choice to do what is right, 
even when it is not personally en- 
joyable. 

My faith in Jesus is the begin- 
ning of who I am and what sets me 
free to be me. He makes a differ- 
ence in my journey. He sets the 
standard. My job is to try harder. 
He provides my point of reference 
from which all other things are 
measured. He supplies my point of 
continual hope in the midst of pain, 
set backs and obstacles. He is the 
stabilizing rudder and powerful 
engine which guides me through 
rough seas bringing the thrill of 
accomplishment and satisfaction 
fora job well done. He is the steady 
hand which keeps me balanced 
when I feel dizzy and overwhelmed. 
He is the source which makes things 
work together for the good of all 
concerned. 

Tis the season to be jolly. But 
is your life filled with happiness? 
Tis the season for goodness and 


peace. But is your world f illed with 
goodness and peace? If not. ask 
why? Let me challenge you to 
examine your focus. Are you fo- 
cussed on being the kind of person 
that makes the season good or are 
you waiting for it to be handed to 
you like the mashed potatoes and 
gravy at dinner lime? Make a dif- 
ference. Seek to focus on the uni- 
versal truths we hold to be self 
evident. As we look for the season 
to be good I submit that happiness 


is not the end result — the 
the season. Happiness is u | 
product of making right thoJ 
and doing right things. 

Make this season good f 
yourself. Reflect on yourgoabj 
motives and determine what 
things you can do to make a di 
cnee, Then fill in the blank 
your own words: Tis the scav„ 
And then, do it. My best wi^ 


to you all for a wonderful < 


and a happy new year! 




Holiday chapel events 

Dec. 24, Christmas Eve 

11 a.m. and 7:30 p.m. -Candlelight service (Protestant) 
i p m - -Christmas vigil (Catholic) 

Dec. 25, Christmas Day 

7:30 a.m. and noon - Holy Day Catholic mass 

Jan. 1, New Year’s Day 

8:30 a.m. and noon - Mary, Mother of God, Holy Day 

Catholic mass 

Regularly scheduled chapel activities 
Daily mass at noon 

Protestant communion - Fridays at 1 1 a.m. 

All services are held in the Chapel of Hope on the 3rd floor 
of the hospital unless otherwise noted. 


In recognition ofOR Nurse Corps week 


Oak Knoll OR nurses in the spotlight 


LT Pamela Trahan, USN, NC 


Workcenter: Main Operating Room 
Date joined the Navy: August, 1978 
Why did you join the Navy?: First by faith. I come from 
a family of Army Infantrymen. Medics are highly regarded 
in our home. Since I didn't want extensive Field service. I 
became a hospital corpsman. 

Job description: Surgical Nurse; perform and assist in 
various types of surgical procedures. Monitor patients 
undergoing local anesthesia. 

The most challenging part of my job is: Coordinating. In 
a leaching command, the surgical technologists and students 
have various talents and degrees of competence. As more 
endoscopic procedures are done there are a number of 
technical problems that may occur. 

The most challenging transition to officer was: 
Subordinate development. Understanding how to motivate 
the technicians to take advantage of military schools and 


opportunities. 

The reason I wanted to become an officer is: Throughout 


my enlisted career. I have worked with some of the finest 
Nurse Corps officers who provided me with positive role 
models who had excellent qualities and who loved ihe Navy. 
Hobbies: Since I have the fortune of being stationed near 
my family. I spend my free time with my nieces and nephews. 
Likes: Going places with my young relatives, amusement 
parks, movies and sporting events. 

Dislikes: All of the "isms - ageism, classism, sexism, 
racism. 

Role model or hero: Historically I admire Ida B. Wells and 
Mary McLeod Bethune. Professionally I respect CAPT 
Anita Day. NC. USN, the first black Nurse Corps officer I 
met and CAPT Rosannc Sobkow, USN (Ret.) who was the 
OR associate director for two major teaching commands. 

If I could do it all over again, I’d: Take a more direct route 
to obtaining my degree. 

I wish I could Stop: Worrying over the things that I have 
no control over or cannot change. 

I respect myself for: Being the first in my family to 
complete a college degree. First Naval Medical Center 
Oakland candidate to enter the Medical Enlisted 
Commissioning Program and complete the process at NMC 
Oakland. 

My immediate goal is: Prepare emotionally and logistical!)' 
lor my upcoming transfer to Naval Hospital Corpus Crisii. 
My future goal is: Retire from the Navy and obtain civilian 
accreditation and credentials to work in a variety of OR 
settings. 


WOI James Paul Mathes, USNR 

Workcenter: Main Operating Room 

Date joined the Navy: Aug. 17, 1981 

Why did you join the Navy? Adventure, to see more of the 
world and learn. 

Job description: Staff Nurse 

The most challenging part of my job is: OR nursing is 
highly technical and exciting. I enjoy going to work everyday 
because it brings something new, challenging and fascinating. 
The most challenging transition to officer was: I really 
didn't find the transition difficult. It just seemed like the 
logical next step after making HMC. 

The reason I wanted to become an officer is: Upward 
mobility. I always want to do better for myself, my family 
and the Navy. An increase in pay helped our standard of 
living as well. 

Hobbies: Driving my motor home to a quiet, beautiful park 
and then camping there with my wife and children. 

Likes. I like increasing my work knowledge and being kind 
to others. 

Dislikes: People who intentionally hurt others by their 
words or by their deeds. 

Role model or hero: The fictional character, Hafid, in “The 
Greatest Salesman in the World" by OG Mandino. 

If I could do it all over again, I’d: Get my education much 
earlier. 

I wish I could stop: Moving around so much. I'm ready to 
put down my roots and let my children grow up in a community 
with their friends. 

I respect myself for: Having the tenacity to get my 
bachelor s degree in Business Administration and then my 
registered nursing degree all while on active duty. 

My immediate goal is to: Finish my bachelor's degree in 
nursing and be commissioned to ensign. 

My future goal is to: Retire from the Navy, get my children 
through college and then ride off into the sunset with my wife 
in our motor home. 

Additional comments: Naval Medical CenterOakland has 
been a great command for me. I especially enjoy the stal l in 
ihe OR. Upper management there arc some of the most 
people-oriented I have had (lie pleasure ol working w 1 th. All 
this and they pay me too. OR is the best kept secret in the 
Navy. 


LT JG Pamela Creighton 

Workcenter: Main Operating Room 

Date joined the Navy: Jan. 4, 1983 

Why did you join the Navy?: I wanted to join tr. 

Navy since the 10th grade. I am always looking fur 

adventure and seeing new places. 1 decided to complete 

a bachelor s degree in Sports Medicine prior to 

enlisting. 

Job description: Direct and prov ide patient care I >r 
patients in the Operating Suite. 

The most challenging part of my job is: Balancing: 
the responsibilities of being a nurse and a military 
officer, because both roles are full time jobs. 

The most challenging transition to officerwas: 
Developing greater leadership and managerial skill' 
after being a ‘"worker bee" for so long. 

The reason I wanted to become an officer is: 1 
realized I could have a greater involvement in patient 
care as a Navy nurse. 

Hobbies: Running and swimming; and the occasional 
marathon. 

Likes. Positive people. 

Dislikes: Constant complaining and v\ hining; of course 
everyone need to grumble sometimes! 

Role model or hero: My husband, Ed. He is an 
excellent role model as a person who develops < i,] ^ 
grows mentally, physically and spiritually. 

If I could do it all over again: 1 wouldn't have bten 

as hesitant academically. I 'm pretty comfortable with 

the fact that I 'm where I am for a reason and hou I 1 
here had a purpose and reason. 

I wish I could stop: Crime and \ iolencc. 

I respect myself for: Trying. 

My immediate goal is to: Become a naval nut ^ 

anesthetist 


I [ 


My future goal is to: Retire from tin ^ aV - 

" i nun 


my luiute yucii I5> iu. ixlnil 

pursue outside interests, such as church 
lobbies. 
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Nutrition News 

Why do athletes need more vitamins and 


By ENS Deborah Cole, RD 

Many studies have shown that 
x porous exercise increases the 
production of free radicals w hich 
n1J v contribute to muscle soreness 
and inflammation after*a workout. 
| rce 'radicals are natural by- 
products of the processing of 
oxygen which goes up 
dramatically during vigorous 
exercise.. 

Because antioxidants limit 
the damage caused by free 
radicals, some experts 


recommend taking larger doses 
of supplements of vitamin (' and 
beta carotene. However, 
according to a study by Professor 
Lester Parker ot the University ol 
California Berkeley, published in 
that university's May 1993 
Wellness Letter, there is no 
evidence that such supplements 
enhance athletic performance, and 
it may be premature to do so. But 
it certainly can't hurt toeat lots of 
fruits and vegetables rich in these 
nutrients. 

The Wellness Letter cites 22 
minerals whose consumption is 


essential for athletes, but live of 
those are also important for 
physically active people. They 
are: 

*Iron is vital for oxygen 
transport. Dieters, menstruating 
women and strict vegetarians are 
at greatest risk for iron deficit. If 
physically active, the need for iron 
consumption is important; 
however, don't take iron pills 
without consulting your doctor. 

^Chromium is necessary for 
the metabolism of carbohydrate 
and fat, as well as for regulation 
of blood sugar. Good sources 


include prunes, whole wheat, 
peanuts, apples, mushrooms and 
oysters. 

*Zinc is important for energy 
metabolism. Physical activity 
leads to increased loss of zinc in 
sweat and urine. Be sure you gel 
adequate food sources such as 
meat, eggs, seafood and whole 
wheat products. 

*Calcium is essential for 
strong bones and is especially 
important for women who are at 
risk lor osteoporosis later in life. 
Good sources include dairy 
products and dark green leafy 


minerals? 

vegetables. 

* Magnesium is crucial for 
muscle contractions. Though 
some athletes may become 
deficient in this mineral, a recent 
study found that supplements had 
no effect on muscle activity or 
athletic performance. Good 
natural sources include almonds, 
banana, milk, wheat cereal and 
pork and beans. 

The overall recommendation 
is to eat a balanced diet rich in 
fruit, vegetables, grains, lean 
meat, fish and low-fat dairy 
products. 


Continued from page one 

Command Education serves in many ways 



left to right: (Back) HM3 Mark Cotter, HM 1 Joe Alto and H M2 Tim Pennington. (Front) HM3 
Trish Kratzer, HM3 Jeff Delude, LCDR Rosalind Sloan and HM3 Vincent Abella. (Official 
U.S. Navy photo by JOSN Ed Bockstruck) 


Arnett, NC, USN. 

The first of a series on the 
department, this article will intro- 
duce you to the staff of Life Sup- 
port and Clinical Programs, 

According to its division of- 
ficer, LCDR Rosalind Sloan. Life 
Support Division is responsible for 
coordinating all of the life support 
courses: Basic Life Support (BLS), 
Advanced Cardiac Life Support 
(ACLS), Pediatric Life Support 
(PALS). Emergent') Medical Tech- 
nician (EMT). Neonatal Resuscita- 
tion Program (NRP) and Emer- 
gency Vehicle Operator Course 
(EVOC). Clinical Programs runs 
Nursing Indoctrination and the Su- 
ture classes. 

Sloan arrived in June, having 
just graduated with a Master's De- 
cree in Educational Administration. 
She- is available to all staff as a 
general consultant for any educa- 
tional matters, to take suggestions 
to improve services and help solve 
problems. Anyone who needs her 
assistance can call her at (510) 
636-4863. 

HM2Tim Pennington, who has 
been the program manager for EMT 
for the last four years, w ill retire in 
December, and HM 1 Joe Alto will 
replace him.. They can be reached 


at (510) 633-4582 and 5258, re- 
spectively. 

The program manager for BLS, 
PALS and NRP is HM3 Trish 
Kratzer. She also reported in June 
from the USS Flint ( AE-32), where 
she was responsible for all of the 
BLS training. Her phone number is 
633-4551. 

HN Mark Mead is the current 
program manager for ACLS. but 
HM3 Jeff Delude, who just trans- 
ferred from Lemoore, will lake over 
soon. The phone number for ACLS 
is 633-5263. 

In order to be more responsive 
to the needs of the command the 
BLS classes are now offered on the 
second and fourth Wednesdays of 
the month from 8 .m. to 12 noon. 
An eight-hour basic BLS course 
for people who have never been 
trained is offered once a quarter on 
March 16, May 18 and Sept. 21, 
1994. All courses are open to com- 
mand personnel, military and civil- 
ian. Arrangements can be made 
with individual departments to have 
recertification classes in their de- 
partment for those who cannot get 
to building 133 on Wednesdays. 

Six ACLS courses will be of- 
fered in fiscal year 94. A course for 
corpsmen only will be given Apr. 


6-8, 1994 because the corpsmen 
are the first ones to be bumped out 
of the regularcourses, and very few 
receive the training. This will be 
repeated as the need arises. 

A complete listing of classes is 
available in the course listing book- 


let that was distributed in October, 
or may be obtained by calling Mrs. 
Joan Silva at 633-5257. 

Clinical Programs is currently 
being managed by EM2 Joe 
Savoie, who is with us on limited 
duty orders. HM3 Vincent Abella, 


who has been working in the Ad- 
ministrative Division, is currently 
training to take over as program 
manager. 

Feel free to contact Sloan or 
the appropriate program managers 
if they may be of service to you. 


TROA expands and incorporates educational assistance program 


ALEXANDRIA, Va.— 
Beginning with the 1993-94 
school years 800 students, 100 
wore than in previous years, 
received $2,000 interest-free 
loans from The Retired Officers 
Association (TROA) 

ucational Assistance 
I'rogram. These loans, totaling 
h million this school year, 
awarded annually for up to 
five- years of undergraduate 
sllJ dy to unmarried students, 
u «der the age of 24, who are 
dependent children of active, 
reserve and retired service 
f^ ,s °nnel and their surviving 
s P<'Uses. 

Since students can obtain up 
|° 5 10, ()()() of interest-free 
|Upport for five years of 
Jndergraduale study, and loan 
^payment is after graduation, the 

^pnipeiition tor tlie.se loans is very 
r ni * For the 1993-94 school 
Car * s °me 2,000 students 
^npeted for 287 openings. The 
adents were , selected on their 
‘Mastic ability, participation in 
Ktracurricular and community 
Jls dies, as well as financial 


need. From the 800 students 
receiving loans, 150 received 
special $500 grants in addition to 
the loans. All those who were 
awarded loans were automatically 
considered for the grants. 

The TROA Educational 
Assistance Program, established 
in 1948 tor the sons and 
daughters of retired officers 
and their widows, has expanded 
to include the children of 
active-duty, reserve. National 
Guard and retired officers, 
warrant officers and enlisted 
members of the Army, Navy, 
Air Force, Marine Corps, Coast 
Guard, U.S. Public Health 
Service and National Oceanic 
a n d Atmospheric 

Administration. Since this 
program was initiated, some 
4,000 students have received 
interest-tree loans, totaling 
more than $12.5 million. 

IROA's Scholarship Fund 
is now a separate, non-profit 
corporation in the 
Commonwealth ot Virginia. As 
lh b tht S< holarship Fund 
private foundation, and 


contributions to the fund are tax- 
deductible under the provisions 
of Section 170(c) of the Internal 
Revenue Code. Bequests, 
legacies, devises, transfers and 
gifts are deductible for federal 
estate tax and gift tax purposes. 


Pursuing higher education is a 
goal shared by many sailors, but 
sometimes it seems unattainable 
with deployments, shift work and 
other duty-related obstacles. For 
those who find it difficult to attend 
classes, the enlisted education 
advancement program (EEAP) 
may be the answer. 

“EEAP allows selected 
sailors to earn an associate or 
baccalaureate degree lull time, 
and still compete for 
advancement,” said LT Karl 
Terrell, the voluntary education 
program officer at the Bureau of 
Naval Personnel. “There will be 
250 people selected lor the 
program this year.” 

Those who are selected are 


TROA educational 

assistance applications for the 
1994-95 school year have been 
available since Nov. 1, 1993. 
Applications should be 
requested by February 15, 1994, 
and the completed application 


detailed into the EEAP 
administrative command nearest 
to their present duly station in 
“duty-under- instruct ion” status 
and attend college full-time for 
two years. 

EEAP is not a scholarship. 
Selectees receive lull pay and 
allowances, but must pay for 
tuition fees and books. 
Montgomery GI Bill (MGIB) and 
Veterans Education Assistance 
Program (VEAP) benefits may be 
used lo defray these expenses. 
Selectees are not eligible for 
other tuition assistance since the) 
are in a duty-under-instruction 
status. 

lo be eligible for the 1994 
EEAP program, sailors must be 
on active duty (USN/USNR/ 


must be postmarked on or before 
March l, 1994. For applications 
and more information, write to 
TROA Educational Assistance 
Program administrator (09D), 
201 N. Washington St., 
Alexandria, Va. 22314-2539. 


TAR ); E-4 or above; have between 
four to 14 years of active-duty 
service as of Sept. 1, 1994; be a 
high school graduate or possess a 
General Education Development 
(GED) certificate; meet physical 
requirements and meet specific 
rotation dale requirements. 

The EEAP application 
deadline is March 1, 1994, but 
personnel are encouraged to apply 
early. Command career 
counselors or education service 
officers can provide details. 
Specific information is contained 
in OPNAV instruction 1560.8A. 
Questions may be directed to LT 
Karl Terrell, PERS-602B at (DSN) 
223-1738 or (703)693-1738. 
(Story by Dcmsc \ igneault, 
IWPERS Public Allan s) 


Navy offers full-time education with pay 

WASHINGTON (NNS)— 
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Red Rover 


Dec. now National Drunk 


Driving Prevention Month 


By Evelyn D. Harris 


Every year, traffic accidents 
kill more Americans between the 
ages of 6 and 33 than any other 
cause — and almost half these 
deaths involve alcohol. 

To highlight the problem. 
DoD and national safety officials 
designated December as National 
Drunk and Drugged Driving 
Prevention Month. The theme 
for the month is “Let's take a 
Stand: Friends Don't Let Friends 
Drive Drunk.” 

The percentage of DoD motor 
vehicle fatalities involving alcohol 
continues to decline slowly, said 
John Lemke, DoD assistant director 
for occupational safety and health 
policy. 

During the first three quarters 
of 1993. traffic fatalities took the 
lives of 316 military members. Of 
these, 65. or 1 9.2 percent, stemmed 
from alcohol-related accidents, said 
Lemke. For the first three quarters 
of 1 992, alcohol was a factor in 55, 


or 19.6 percent, of the 280 military 
highway deaths. 

Lemke said the continued 
decline is due to DoD prevention 
efforts as well as a change in 
society s attitude toward impaired 
driving. DoD will continue to 
emphasize the designated driver 
program. 

"It’s a good idea for friends to 
buy the designated driver’s soft 
dninks and food,” he said. “Also, 
some clubs on base and restaurants 
outside offer discounted sodas for 
the designated driver." In addition, 
many installations sponsor 
programs lor people needing rides. 

Army Maj. Joel Oswalt, 
provost marshal at Fort Belvoir, 
Va., said lie’ll place the remains of 
a car demolished in an alcohol- 
related accident in a strategic place 
on post. 

“This mainly to gel the 
attention of teenagers, who can 
benefit from the shock value,” he 
said. We ll also have electronic 
signboards reinforcing the 
messages put out by local police 


and national safety organizations. 
They'll remind people to wear 
seatbelts, use a designated driver 
and not let friends drive drunk.” 

Oswalt said fighting drunk 
drivers is a three-pronged effort 
involving education, prevention and 
enforcement. "I prefer the first 
two, because enforcement is 
unpleasant for everyone, but we 
will step up enforcement during the 
holiday season,” he said. We’ll 
have checkpoints, and I can 
guarantee that people who drink 
and drive on our post will get caught 
and will be punished. 

“I urge everyone not to take 
that first drink if they are going to 


year, or about 45 percent of the 
nation’s 39,235 traffic fatalities, 
according to Tarry Hess, a National 
Highway Traffic Safety 
Administration spokesperson. As 
bad as these figures appear, they 
are an improvement from 1972, 
when 54.589 died on U.S. 
highways, half in alcohol-related 
crashes. 

The proportion of teenage 
drivers involved in fatal crashes 
while intoxicated has dropped 
significantly, from 31 percent in 
1982 to 17.1 percent in 1992. Still, 
said Hess, 2,452 youths aged 15 to 
22 died in alcohol-related crashes 
last year, about eight every day. 


Don’t Gamble With 
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DAPA news 


that alcoholic men have about half 
as much alcohol dehydrogenase as 
non-alcoholic men. and alcoholic 
women have almost no enzyme 
activity at all. The result of having 
little enzyme activity to protect the 
stomach wall is that alcohol may 
injure the stomach wall (where the 
enzyme is produced) causing total 
cessation of enzyme production. 
Alcoholic women appear to lose all 
gastric protection from alcohol; it 
has been said that for them it is the 
same as shooting alcohol directly 
into their veins. 

The bottom line is: Alcohol 
has the capacity to cause more 
problems, more quickly, in women, 
than in men. (Adams Resource 
Guide, Pers-6341, 1993) 


while it takes approximately one to 
two hours for each ounce of alcohol 
to metabolize out of your system, it 
takes approximately six hours after 
a single marijuana cigarette for a 
user to be considered able to drive 
a car or operate a complex piece of 
equipment properly — even though 
he or she may "feel normal.” 

Marijuana and alcohol alter a 
person’s perceptions and reactions 
to the environment. It becomes very 
dangerous to rely on “feelings” or 
perceptions that have been altered 
by drugs or alcohol when 
determining your own safety or the 
safety of others. 

Give the gift of safety to 
yourself and others this Holiday 
Season. Be clean and sober. 



Drive 


December 17 


'Hi 


Command 1 

awards 


Joint Meritorious 

Commendation 

Medal 


HM2 Manuel 
Baladad 
HM3 Sheila Smith 


Navy 

Commendation 

Medal 


LCDR William 
Lukasik 


Navy Achievement 


Medal 


LI Robert Blotter 
HM2 A. Kappos 
SK2 Orpiada 


Good Conduct 
Medal 


HM2 Robert 
Donley 
SK3 Anthony 
Howard 


Alcohol and Marijuana 


Prevent classes 


Because marijuana inhibits 
nausea, people who have used the 
drug will usually drink more heavily 
than usual without getting sick. This 
can lead to reckless behavior, drunk 
driving and, possibly, death from 
alcohol overdose. Additionally, 


The next PREVENT classes 
are scheduled for Jan. 24-28 and 
March 28 - 1,1994. Anyone who 
wish to sign up for one of the next 
classes should contact HM1 
Melanie Lynn Barrett - Gonzalez at 
(501)633-8852. 


drive,’' added Oswalt. “You may 
think you can drive well after one 
or two drinks, but your judgement 
is impaired. It's not pleasant for 
me, for the doctors who try to put 
someone together after they 've been 
in an accident or for the family to 
deal with the loss or injury of a 
loved one.” 

Nationally, drivers and 
pedestrians impaired by alcohol 
accounted for 17,700 deaths last 


"That is a lot of parents who 
will never see theirchildren again,*' 
she said. She said surveys show 
fewer eighth graders today believe 
underage drinking is bad than a 
similar survey in 1989. “Thismeans 
that without prevention efforts, we 
may see more teenage fatalities in 
the near future.” 

The safety administration is 
urging states to adopt a “zero- 
tolerance” policy for youthful 


drinking, Hess said. As of July 
1993, a total of 16 stales had 
established lower blood-alcohol 
contents for youth to be declared 
legally drunk. Young driver 
caught with even these smaller 
amounts of alcohol in their blood 
would lose their licenses under a 
zero-tolerance policy. 

A coalition of public and 
private organizations sponsors the 
month. They include the National 
Highway Safety Administration. 

the U.S. Department of Health and 

Human Services, Mother Against 
Drunk Driving and International 
Association of Chiefs of Police. 
(Harris is a staff writer with the 
American Forces Information 
Service) 


OPM addresses elder-care issues 


‘Tis TSP Open 

Open season for ihe Thrift 
Savings Plan (TSP) for civilian 
employees runs from Nov. 15, 
1993 through Jan. 31, 1994. 

Each employee should have 
received an Open Season Update 
giving information about the 
TSP; those who have not can 
get one from the Human 
Resource Site Office (HRO), in 
Building 131. 

During the remainder of 
December and through January, 
Oak Knoll civilian employees 
will have a chance to start or 

f 

change their contributions to 
their TSP account — increasing 
or decreasing deductions. They 
can also change the way their 
future payroll contributions are 
invested in the three TSP funds: 


Season again 

File G Fund (Government 
Securities Investment), the C 
Fund (Common Stock Index 
Investment) .and the F Fund 
(Fixed Income Index 
Investment). 

Election forms and 
Designation of Beneficiary 
forms can be obtained by calling 
Veronica Vasco at (510) 633- 
6373. In order to be processed, 
all completed election forms 
must be received in the HRO 
Site Office by close of business 
on Jan. 31,1 994. 

Staff of a department that 
would like an on-site TSP 
briefing may arrange for one by 
contacting Sydney Santos at 
(5 1 0) 466-252 1 . The briefing is 
30 minutes long. 


By Joseph S. Patti 


WASHINGTON, D.C.(NES) — 
One of every four employees 
has significant elder-care 
responsibilities or anticipates 
having such responsibilities 
within live years, according to 
a study conducted by the Office 
of Personnel Management 
(OPM). A report on the study, 
titled “A Study of Work and 
Family Needs of the Federal 
Workforce,” was recently 
presented to Congress. 

OPM's work and family 
study found that few agencies 
are providing information and/ 
or referral services to their 
employees that would help them 
deal with elder-care 
responsibilities. 


Douglas A. Brook. OPM's 
acting director, recently 
announced that OPM and the 
Department of Health and 
Human Services' 

Administration on Aging (AoA) 
have embarked on a joint 
initiative assisting agencies to 
develop elder-care programs 
for their employees, often at 
very little cost. This service, 
called Eldercare Locator, is 
administered by the National 
Association of Area Agencies 
on Aging (AAA) with funds 
provided by the AoA. 

OPM and AoA hope to 
encourage agencies, espec ially 
at the local level, to work v\ith 
state and local A A As to provide 
such information to employees. 
A A As are located in 670 
communities nationwide and 
are funded by a combination of 


:deral, state and local source, 
hey can help employees locate, 
^rv ices for their elded) 
arents/relatives, even i! 
arents/rclatives live in another 
irt of the country. Among the 
iriety of questions the AA 
aff can answer for employ*^ 
e how to arrange to have ,nca 
slivered* to their parent s 

mics, whether transportuti 

m he provided to bring 
irents to doctor appointments 
id what type of day care o 

irsing care is available in thc»r 

irents' communities* 

By calling 1-800-67- 
nployees can learn h*^V‘ 
-ntact the appropriate 

eir elderly parent reIa, ‘* 

mmu nities. 
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